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GYNECOLOGY Fourth Edition $10.00 
By Brooxe M. Anspacn, M.D., Professor of Gynecology, Jefferson Medical College. 752 pages. Pro- 
fusely illustrated. 


This edition retains all the splendid features of the earlier editions and includes all new and pertinent mate- 
rial. The important work of Frank and others on the roentgenography of the Fallopian tubes, kymographic 
tracings in connection with Rubin’s peruterine insufflation, improved diagnostic methods, such as uterine 
endoscopy, blood sedimentation tests, etc., are included. Electro-cautery treatment of cervical diseases, dia- 
thermy for chronic pelvic inflammation and colloidal lead intravenously in advanced malignancy are dis- 
cussed. Many new illustrations have been added. 


OBSTETRICS r Sixth Edition $9.00 
By Georce Peastee SHears, B.S., M.D., Professor of Obstetrics and Attending Obstetrician, New York 
Polyclinic Medical School and Hospital. Revised by Purr F. Wittiams, M.D. 745 pages. 423 illus- 
trations. 


As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 
addition to medical literature—Southern Medical Journal. 


NURSES HANDBOOK OF OBSTETRICS $3.00 

By Louise ZapriskiE, R.N., Formerly Night Supervisor Lying-In Hospital, New. York City; Field Direc- 
tor, Maternity Centre Association, New York City. 535 pages. 266 illustrations. 6 colored plates. 
The reader will be impressed with the author’s sound grasp of the subject and by the up-to-dateness of the 
facts and presentation. The selection of this material indicates the author’s understanding of the present-day 
needs of the nurse. The subjects of Motherhood and Human Welfare are treated in such a way that the 
Instructor in Obstetrics in our Schools of Nursing will be glad to bring the book before her students. 


SURGICAL NURSING $3.00 


By E. L. Extason, M.D., University of Pennsylvania; L. Krarer Fercuson, M.D., Lecturer in Surgery, 
Training School for Nurses, University of Pennsylvania Hospital; and EvizaBeTH KELier Lewis, R.N., For- 
mer Instructress of Nurses, University of Pennsylvania Hospital. 400 pages. 175 illustrations. 

This book is built for service. The “why” for each nursing procedure is given, preparing students to give 
intelligent nursing care to surgical patients. The text follows a most logical arrangement. The chapter on 
Bacteriology is followed by Antiseptics and Antisepsis which leads to Methods in Surgical Nursing. The 
chapter on Anaesthesia is followed by one on pre- and Post-Operative Care which is succeeded by Post-Opera- 
tive Complications. The photographs and illustrations freely used give a vivid picture of what they are in- 
tended to portray, making application of dressings and nursing procedures most clear. 


ESSENTIALS OF SURGERY Fourth Edition $2.50 
By Arcuipatp L. McDonatp, M.D., Lecturer on Surgery, Nurses Training School, St. Luke’s Hospital, 
Duluth. 295 pages. 49 illustrations. 


This book covers the general principles of surgical diseases and the pathological changes which result. Under 
separate headings, the more important surgical lesions are considered. The matter is presented simply, and 
only general statements are made concerning Etiology, Pathology, local tissue changes produced, and gen- 
eral effects. Natural course of the disease and spontaneous attempts to control the conditions, and factors 
influencing the prognosis. Indications for treatment, and the general principles which are to be considered 
but no attempt is made to discuss technical nursing methods, except spinal indications for their use. 


J. B. LIPPINCOTT COMPANY 
London, Since 1872 Philadelphia, Since 1792 Montreal, Since 1897 


LIPPINCOTT BOOKS 




















November 1930 


2 SOUTHERN MEDICAL JOURNAL 


anned Vegetables 





—so rich in vitamins 
—are more appetizing 





when Seasoned 


Ir you could watch and study the great 
canning companies at work you would 
make these amazing discoveries. First, 
the vegetables chosen are as fine as any 
fresh vegetables that. ever came into 
your kitchen. Second, the scientific 
methods of cooking and packing con- 
serve more of the vitamins and minerals 
than you can on your home range. 

To get the utmost from these pure, 
wholesome canned vegetables, heat them 
rather than boil them. They don’t need 
to be re-cooked. Then season to taste 
and serve. 

A dash of sugar to a pinch of salt is 
an ideal seasoning for all vegetables — 








THIS is one of the advertisements of The 
Sugar Institute, appearing in newspapers 
throughout the country. In order to.keep 
the statements in accord with modern 
medical practice, they have been sub- 
mitted to and approved by some of the 
leading authorities in the field of human 
nutrition in the United States. 









canned or fresh. The sugar in this mix- 
ture heightens their flavor and makes 
them more enjoyable. And food that 
pleases the taste promotes the flow of 
gastric juices. 

Doctors and dietitians approve the 
use of sugar as a flavor in the prepara- 
tion of food for children and adults. 
For sugar makes most foods, which are 
carriers of roughage, vitamins and 
minerals, more enjoyable. Good food 
promotes good health. The Sugar In- 
stitute, 129 Front Street, New York. 


@ “Most foods are more delicious and nourishing with Sugar” 
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/ MACMILLAN’ 
MEDICAL. « Another Volume in the Macmillan Medical 
MONOGRAPHS Monograph Series 
George R. Minot, M.D., S.D. JUST PUBLISHED 
Editorial Advisor 
-TALBOT’S 


TREATMENT OF EPILEPSY 


By Fritz B. Talbot, M.D., Clinical Professor of Pediatrics, Harvard University 
Medical School; Chief of Children’s Medical Department, 
Massachusetts General Hospital 





For Use in Actual Practice 





TABLE OF CONTENTS 
I. Introduction 


Here is a monograph on a subject II. Etiology 

which has, since the earliest records of nny aw 
e . ° . agnosis 

medicine, claimed the interest of pro- Vv. ar she 
f inkers. VI. Symptoms 
ound dilnkers VII. Prophylaxis 

Dr. Talbot, in this timely work, pro- Vill. — 
vides the pediatrician, neurologist, psy- a -esemmatod 
chiatrist, internist, and general Practi- XI. Medication 
tioner with the latest conception of XII. and XIII. Discussion of Die- 
diagnosis, prognosis, and treatment. tary Treatment . 
Just off the press, this book stands out 4 ee — ¥ omy iia, 
as the most modern, complete volume "genie Diet 
from the standpoint of actual practice. XVI. The Practical Use of the Keto- 
It is a monograph of 308 pages, in- - genic Diet 
cluding original charts and a full bib- xvi. — Management of the 
liography, and is so priced as to make XVIII. What to Teach an Epileptic 
it easily available. Patient 


XIX. Migraine 


Bibliography 
Price $4.00 


Order now from your dealer or direct from 


THE MACMILLAN COMPANY 


Publishers 
60 Fifth Avenue New York 


Boston Chicago San Francisco Dallas Atlanta 
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Patient Types . «% 


The Rheumatic 


Regular and adequate bowel elimination constitutes an essential 
part of treatment in the majority of patients suffering from the 
arthritic or gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion. 


Petrolagar 

























Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, IIL Dept. SO-11 


Gentlemen:—Send me copy of “HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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If You Visited Our Bocth at 
the 1930 Convention of 


The AMERICAN MEDICAL ASSOCIATION 


at Detroit 


You Will Recognize This Picture 


NEOARSPHENAMINE 








A (Searle) en 
m lo 
p bi 
u Ry t _ 
u 
we s$10 
R- o R 
C S T d 
U X n 
R Ea 
O- DM 
Cc U E 
H I D 
R D ii 
Oo O R 
H. M Ss O 
W. E L 
: ee = 
[% FAs 
(Searle) Water-Soluble (Searle) 
e 7 
Bismuth Sodium Tartrate 
(Searle) 
CHINIOFON 
(Searle) 


If You Did Not Visit Us There 
Look for Booth 39 


At the 1930 CONVENTION of the SOUTHERN MEDICAL 
ASSOCIATION at Louisville 


The manufacture of Arsenicals (Searle) is based on a process which renders them free 


from methyl derivatives and ether. 

Water-soluble Bismuth Sodium Tartrate (Searle) is administered intramuscularly in 
aqueous solution without irritation or nodule formation and is uniformly and rapidly absorbed. 

Dextrose and Sodium Chloride (Searle), a safe and effective agent for obliterating vari- 
cosities, contains a small amount of benzyl alcohol which practically eliminates pain and 
cramps after injection. 

Ampuls Mercurochrome H.W.D., 1% (Searle) contain a stable and buffered solution 
of mercurochrome for intravenous administration. 

Tablets Chiniofon (Searle) are unusually effective amebicides used in the treatment of 


amebic dysentery. 


G. D. SEARLE & CO. 
CHICAGO 
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Th e ‘radical’ cvre 
of MALARIA 


O obtain a “radical” cure of malaria, the blood 

must be cleared of all parasites—both the 
schizonts that cause the attacks and the gametes 
that transmit the disease. This cannot be accom- 
plished by quinin which fails to destroy the ga- 
metes.and hence does not prevent relapses nor 
the spread of infection by the mosquito. 


Plasmochin Compound eradicates all malarial 
parasites. It is the only remedy which definitely 
affects the gametes and is more effective in destroy- 
ing the schizonts than quinin alone. 


Plasmochin Compound promptly controls the 
acute manifestations, rapidly reduces the size 
of the spleen, guards against recurrences and 
decreases the incidence of malaria. 


The dose of Plasmochin Compound is one tablet 
with 5 grains of quinin: for adults, four times 
daily; for children, once to three times daily, ac- 
cording to age. As a rule, one course of treatment 
for 14 days is sufficient. 


Plasmochin Compound is supplied in bottles of 
50 tablets. Also Plasmochin /piain} tablets, for 
cases of marked quinin idiosyncrasy, in bottles 
of 25 tablets. 


Literature on Request 


PLASMOCHIN 


Trademark Reg. U. S. Pat. Off. 
Brand of AMINOQUIN 


WINTHROP CHE COMPANY, INC. 
170 Varick St. Aa, Windsor, Ont., 


New York Canada 


oN Ze 
Winthrop mop oe no substitute 


HROP 
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THE MODERN TREATMENT 


In 1925, Drs. Goldberger and Tanner, U. S. Public Health Service, published cures of 26 cases of 
pellagra with Brewers’ Yeast-Harris and advised this product for pellagra cases in doses of !/2 to one 
ounce daily, with due regard to other features of the diet. Brewers’ Yeast-Harris is recognized as a 
specific remedy for this disease. 


This same yeast has been widely used by the American Red Cross in combating pellagra in South- 
ern states. 


Drs. Goldberger, Wheeler & Tanner state (in Bul. No. 1009 Pub. Health Reports): ". . . the dry 
powdered yeast (well dried) keeps well and retains much if not all of its pellagra-preventive and thera- 
peutic activity for some weeks at least. It may be administered in a variety of ways. In pellagra we have, 
for the most part, given it in ordinary table syrup; less frequently in canned tomato juice, and in milk. 


"The beneficial effects of the yeast treatment have repeatedly been r 
the end of the second or third day after the-treatment has begqun—." 





gnized by us as early as 





The late Dr. Goldberger has repeatedly advocated a “killed culture” of BREWERS’ YEAST: since 
otherwise occasionally with the gastro-intestinal disturbances of pellagra there will be flatulence and dis- 
comfort arising which, while not serious, are annoying to the patients. 
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GILLILAND 
BIOLOGICAL PRODUCTS 


For the prevention and treatment of 


DIPHTHERIA 


PREVENTION 
TOXOID TOXIN-ANTITOXIN 


This new method of immu- Prepared from toxin which is 
nizing has very high antigenic neutralized with antitoxin of both 
value. Only two injections are 
required to produce immunity, 


which is established in six to eight ; 
weeks. er the use of this product. 


the horse and goat origin. A high 
degree of immunity develops aft- 


Supplied in the individual 


(2-1cc Vials), the hospital (20- Supplied in the various sized 


Icc Vials) and in bulk pack- packages for either individual or 
ages (30cc Vial). group immunizing. 
TREATMENT 


DIPHTHERIA ANTITOXIN 


Diphtheria Antitoxin (Gilliland) is highly concentrated and refined with 
less volume and a low content of total solids. 


Supplied in the improved syringe packages or in Vials by special ar- 
rangement. 


SUSCEPTIBILITY 


SCHICK TEST 


Diphtheria Toxin for the Schick Test is supplied in packages containing 
sufficient material for 25 and 50 tests. Also 50 control tests. 


State and Municipal boards of health, hospitals and institutions are 
given a special discount or quoted net on request. 


THE GILLILAND LABORATORIES 


MARIETTA, PA. 
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Not “an hour or two” 
before retiring 
but just as you need it .... 


How swiftly and surely the Roche hypnotic, Elixir 
Alurate, solves the problem of sleeplessness; yet how 
safely! 


With Elixir Alurate available, physicians need no 
longer order a sleep-inducing remedy far in advance 
of bedtime. “An hour or two”, as most of the labels 
say, is obviously an hour or two before anyone knows 
whether an hypnotic will actually be needed. Should 
not sleep be given a chance to come naturally? 


Elixir Alurate, on the other hand, acts within a very 
few minutes. It is effective with a promptness that is 
ideal in an hypnotic agent; yet, with a smoothness 
that insures remarkably calm, recuperative sleep. 


For quick action and refreshing sleep of the right 
quality, order— 





— 


Hoffmann-La Roche .Inc. 
Makers of Medicines of Rare Quality 
NUTLEY NEW JERSEY 





A trial supply of this 
Safe, non-narcotic sed- 
ative-hypnotic sent to 
physicians on request 








10 





Recorded Results of 75 Consecutive Cases Fed 
With Similac Over a Period of Six 
Months or Longer 

The weight curves reported on the chart are 
taken from the hospital records where 75 con- 
secutive cases were fed Similac as a substitute 
for breast milk. 

Duration of Feeding—Six Months or Longer 

Each line represents the weight curve of one 
infant, and the age of the infant at the time the 
chart was made, all cases here recorded still 
being fed Similac. No weight curve has been 
recorded on this chart unless the infant had 
been on the feeding of Similac for at least six 
months. 

Formula Used 

The infants were started on Similac at birth, 
the Similac being prepared in the proportion 
of one ounce of Similac by weight to 7% ounces 
of water, and were fed an amount of this mix- 
ture daily, each feeding period lasting not 
longer than twenty minutes. The amount of 
Similac offered the infants was in accordance 
with their demand for food, there being no set 
rule as to the quantity which was given. At 
no time were they urged to take all food 
offered. 

Accessory Foods 

In addition to the feeding of Similac, each 

infant received four c.c. of cod liver oil and at 
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least one ounce of orange juice or two ounces 
of tomato juice daily. The amount of orange 
or tomato juice was gradually increased. 
Vegetable pulp and cereals were added to their 
diets, but in all cases Similac constituted the 
only milk feeding that the infants, whose 
weights are represented on this chart, received. 


No Intestinal Disturbances 


One of the most striking features of these 
cases was the lack of intestinal disturbances. 
The hospital histories of these seventy-five cases 
do not record a single instance where the feed- 
ing of Similac had to be discontinued because 
of a gastro-intestinal upset. Neither do they 
record the administration of any cathartic. The 
fact that not one of them had to have its diet 
changed because of an intestinal upset is rather 
remarkable in view of the possibility of cross 
infection which always exists in a hospital. 

Results in Your Practice 

In your private practice Similac will give you 
just as good results. Mail us your prescription 
blank for a supply of Similac to be sent to con- 
vince you that it is possible to duplicate, in 
your private practice, the recorded results as 
shown on this chart. 


M & R DIETETIC LABORATORIES, Inc. 


COLUMBUS, OHIO 


November 1930 
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--PYRIDIUM~ 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


r ACCEPTED “S 


MERIC, 
MMEDICAL” 
ASSN 


For the treatment of 
urinary infections 


May be administered orally or applied locally. 
Non-toxic and non-irritative in therapeutic doses. 
Marked tissue penetrative power. 

Rapidly eliminated through the urinary tract. 


Send for literature 


MERCK & CO. Inc. Rahway, N. J. 
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PROKOL 


(Hexylresorcinol, S & D) 


—for the internal treatment 
of infections 


of the urinary tract 


A wealth of clinical data substantiates 
the claim that Caprokol affords almost 
immediate Easeand Comfort to patients 


suffering from acute urinary infections. 


Continued Caprokol treatment is 
followed, in most cases, by 

complete disinfection of 

the urinary tract. 


Capsules — 
for adults 


Solution — 
for children 


ye SHARP & DOHME 


i MEDICAL 
! BALTIMORE — PHILADELPHIA 


ASSN. 
b seins pe j 
|e i = | 
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ldiec tulle Gh bottles of 
Progtel, hele 40 and 500 Shlvules 
(FILLED CAPSULES) 
hewail use, containing cheb 
serve as Shoe Amyl-Othyl 
eae bi iuabiiicte, 
onsithesies 3 grains 





sonfites 
SODIUM AMYTAL 
Cee PALEY 


FOR ORAL USE, ARE NOW AVAILABLE 


Every anesthetist should know the characteristics of.Pulvules 
Sodium Amytal, Lilly, as a preliminary to anesthesia induction. 


ORAL OR RECTAL ADMINISTRATION 
PREOPERATIVE CALM 
LESS ANESTHETIC REQUIRED 
TRANQUILLITY FOLLOWING OPERATION 
LESS NAUSEA 


Write for Literature 





« » 


ELI LILLY AND COMPANY - INDIANAPOLIS, U.S.A. 
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Mellin’s Food 






| AMERICAN Wy 
| MEDICAL } 
\ ASSN. 7 





A Milk Modifier 


Mellin’s Food is not simply a “sugar,” for it contains mineral salts 
and protein in addition to the carbohydrates, maltose and dextrins. In con- 
sideration of the fact that Mellin’s Food is not composed of sugar entirely 
—the actual carbohydrate content being 80% of the total composition— 
4 level tablespoonfuls of Mellin’s Food to each 16 ounces of any dilution of 
milk will furnish an amount of added carbohydrates sufficient to maintain body 
heat and energy. This quantity of Mellin’s Food is equivalent to the addition of 
from 1 to 2 ounces of sugar per day, the minimum and maximum amount of 
sugar usually advised by physicians for the full day’s feeding of the normal 
infant. 

Mellin’s Food supplies the need for sugar but it accomplishes more 
than this by making the curd of milk soft and flocculent and by adding 
important salts for bone building. 


Mellin’s Food 


should therefore be considered as 


A General Milk Modifier 


applicable in the modification of milk in any form 
-certified, pasteurized, evaporated, dried or acidulated- 


always suitable in preparing nourishment for the bottle-fed baby and in 


successful use by physicians for a period of more than sixty years. 


4 Level Tablespoonfuls___ | 2 Ounces by Measure — 100 Calori 
of Mellin’s Food ~~ ) 1 Ounce by Weight — alories 


Mellin’s Food Company, Boston, Mass. 
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Why the Cternal Vigilance? 


A Victor Shock-Proof X-Ray Apparatus will do your 
radiography and fluoroscopy with 100% electrical safety— 
without worry about danger to yourself or your patient. 











View of a hospital installation of the Victor Shock-Proof X-Ray Unit, 
Model “A.” The arrow points to the only electrical connection to the 
apparatus proper. This insulated cable brings the low voitage line cur- 
rent to the so-called tube head, in which both the special Coolidge tube 
and high tension transformer are insulated in oil and sealed. Thus, so 
far as electrical connections are concerned, it is much the same as a 
cable used to conduct current to any other electrically operated equip- 
ment in the office or laboratory. There are no high voltage parts to en- 
danger the operator, the patient or bystanders. 





...‘Itis surprising to learn that a large number of 
suits filed or threatened are for injuries incurred 
in diagnostic work which are not roentgen-ray re- 
actions but electrical shocks or burns sustained 
by patients or their friends coming in contact with 
wires or tubes during exposures... . 


“Electrical injuries, which are so provocative of 
lawsuits, can be diminished by frequent inspec- 
tion, overhauling and rearrangement of apparatus 
or the installation of new equipment, by selecting 
more trustworthy technicians and imbuing them 
with the necessity of eternal vigilance and caution, 
and by active personal supervision of the work.” 

Abstract from Editorial, ‘“The Radiologists’ Liability 
Insurance,’’ in American Journal of Roentgenology 
and Radium Therapy, Vol. XXIV, No. 1, July, 1930. 














WO years ago, announcement 

of the first Victor Shock-Proof 
X-Ray Unit for medical diagnosis 
met with world-wide interest. It 
had long been considered the seem- 
ingly impossible. 

Judged by the success that it has 
since proved to be in the hands of 
users in all parts of the world, there 
is every reason to believe that this 
type of x-ray apparatus is destined 
to become universal. 

If radiographic service, in its 
ever-increasing application in mod- 
ern medicine, may be rendered 
satisfactorily with absolute safety 
against electrical shock, then logi- 
cally the profession will prefer this 
type of equipment, which relieves 
them of the risk and constant vigi- 
lance that open-type equipment 
involves. 

With Victor Shock-Proof X-Ray 
Apparatus you realize not only 
100% electrical safety, but at the 
same time a better diagnostic qual- 
ity in the routine radiograph. In 
fact, high quality work may be ob- 
tained more consistently and with a 
more simplified procedure than ever 
before possible with other types of 
x-ray apparatus. 

In your consideration of x-ray 
equipment a study of the possi- 
bilities with Victor Shock-Proof 
Apparatus is bound to prove of 
immediate interest. 


Catalog No. 283 has a detailed description 
and illustrations of this latest development. 
Copy sent on request, without obligation. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 

2012 Jackson Boulevard Chicago, IIL,U.S.A. 

RLY vi fg. - o = 

Join us in the General Electric pro- 

gram broadcast every Saturday evening 

over a nationwide N. B. C. network. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. Eigit departments—affording proper classification of patients. 
All are outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above the sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
Consultants: C. M. Rudolph, M.D.; H. S. Ward, M.D. 














CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For Mental and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
courts, croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 

Maurice L. Townsend, M.D., Physician in Charge 
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SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. 








Main Building. There are 36 Hollow Tile Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 





KERRVILLE, TEXAS 
FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
All Sealy Mattresses X-Ray and Laboratory Graduate Nurses Moderate Rates 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher. 





























| i JOSEPH’S S SANATORIUM | pom + Tuberculosis 





0, Texas 
THE SISTERS. OF ST. JOSEPH 
> & ——- M.D., F.A.C.S. E. A. Duncan, M.D. Stephen A. Schuster, M.D., F.A.C.S. 
Surg Consultation Franklin P. Schuster, M.D., F.A.C.S. 
Paul Gallagher, M.D. Internal Medicine Ophthalmology and 
hest Surgery G. Werley, M.D. Otolaryngology 
K. D. be M.D. Consultation J. W. Cathcart, M.D., F.A.C.S 
rology Internal Medicine 5 a 
F. C. Goodwin, M.D. F. D. Garrett, M.D. C. H. Mason, M.D. 
Orthopedist Gastroenterology Roentgenology 
L. B. Baltz, D.D.S. L. M. Smith, M.D. W. W. Waite, M.D. 
Dental Surgery Dermatologist Bacteriology and Pathology 
D. G. Arnold, M.D. Orville E. Egbert, M.D. M. M. Gibson, M.D. 


Resident Internist Medical Director Resident Internist 
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WESTBROOK SANATORIUM 
a Telephone—Boulevard 1220 Virginia 


Department for Men: Department for Women: 


J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 
E. H. Alderman, M. D. 


The institution is situated just beyond the northern border of the City on the Richmond-Washington autome- 
bile highway. 


The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 


The medical staff _ devotes its entire attention to the patients in the Sanatorium. 
a school for trained attendants in which instruction in the care of the nervous and 





eons sick is pa so 


There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 


A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Compiete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 


There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 


Detailed information is available for physicians. 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 


Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 


For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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CRAWFORD CLINIC 
SOUTH MISSISSIPPI INFIRMARY 


HATTIESBURG, MISSISSIPPI 

















THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 








1210 Medical Arts Building — Atlanta, Georgia 
WAUKESHA SPRINGS 
asaheanimmaten Ambler Heights 
Sanitarium 





Conducted for incipient and 


SU PB td ae of convalescent tuberculous cases. 
a FROME ld? = E El ASHEVILLE, N. C. 


Equipment and methods rated (monthly 


For the Care and Treatment of average) 99% by the Asheville Board of 
NERVOUS DISEASES Health for four years. Booklet and in- 
formation upon request. 
Building Absolutely Fireproof Abies 
BRYON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 


L. H. PRINCE, M.D. 


Waukesha, ° . - Wisconsin 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








aie a6 tl ite: 
nv eBHAbaA) Hind 








STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D., F.A.C.8. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D., F.A.C.S. 
Stuart N. Michaux, M.D., F.A.C.S. Ben H. Gray, M.D., F.A.C.S. Manfred Call, M.D. R. H. Wright, M.D., F.A.C.S. 
Charles R. Robins, M.D., F.A.C.S. | ™ Urology: Physiotherapy : 


Joseph F. Geisinger, M.D., F.A.C.S. Mark W. Peyser. M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treatment 
of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern standardized hospital 
for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 


and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.D. J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician 
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Broadvaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases. 


TWO MEDICAL OFFICERS reside at the SANATORIUM and devote their whole time to 


its service. Billiards, Tennis and other diverting amusements. 
Equipment for Hydrotherapy and X-ray 
JAMES W. VERNON, M. D., Supt. and Resident Physician. 
E. H. E. TAYLOR, M. D., Associate 











A PRIVATE SANATORIUM WITH HOSPITAL FACILITIES 


A quarter century of efficient operation 


Rates $25.00 Per Week and Up 


Alcoholic treatment destroys the craving for alcohol, restores 
the appetite and sleep, and builds the patient up physically 
and mentally. Whiskey withdrawn gradually. Not limited to § 
one pint of whiskey in ten days. 

Nervous patients are accepted by us for observation and diag- 
nosis as well as treatment. 

Drug treatment is one of Gradual Reduction. It relieves the 
constipation, restores the appetite and sleep. Withdrawal 
pains absent. No hyoscine or rapid withdrawal methods used 
unless the patient desires same. 

Mild mental cases have every comfort that their own home 
affords. 


Cherokee Road (Long Dist. Phone East 1488) 


DR. STOKES’ SANATORIUM LOUISVILLE, 


Situated in the choice highland section of Louisville, just 20 minutes’ ride from all railroad stations KENTUCKY 











WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 
Five separate buildings, thoroughly modern, afford ample facilities for the classification 
and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 
and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage _ extensively 
used. The two physicians in charge reside in the Institution and devote their entire 
time to the care and treatment of the patients. 


o 


For information booklet write Drs. Griffin and Griffin. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development and 
care by specially trained teachers, nurses 
and physician who has devoted his life to 
the study and treatment of cases of arrested 
mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
ure grounds. Seven elegantly appointed 
buildings, electrically lighted and steam 
heated. Highly endorsed by prominent 
physicians. Write for descriptive catalogue. 
Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











POTTENGER SANATORIUM 
| MONROVIA, CALIF. 
' for Diseases of the Lungs and Throat 





F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such berculous di as asthma, lung ab- 
scess and bronchiectasis is maintained in connec- 

tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
lonrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 























EXPERIENCE 


HE Pope Hospital was founded in 

I 1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede’ treatment. Modern laboratory 
methods eliminate all risk of guesswork. 


Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

? No insane, morphine, alcoholic or other 
High Frequency and Light Room objectionable cases received at this institu- 
tion. Complete co-operation with home 
physician always. For further information 

All Forms of Lights, Mec- or copy of new booklet address 


hanical Vibration and Swedish 


Movements are available at THE POPE HOSPITAL 





The Pope Hospital in the treat- iincnomaaes 
ment of patients referred to LOUISVILLE, KY. 
this institution. Pore TH E 


CURRAN POPE, M. D. 
Medical Director 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large groves 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 


NASHVILLE JOHN W. oe beg aaa TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 














BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitariurn is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildinis are steam heated, electrically 
lighted, and many 1o0ms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 

















ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 
shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical = 
ye and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad. 
ction. 
S. T. RUCKER, M.D., Director Medical Department 
Memphis, Tenn. Bell Teleph Cc 





























THE HENDRICKS - LAWS 


—— THE OXFORD RETREAT 


Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors FOR 
A modern and thoroughly equipped private Nervous 





institution for the treatment of all forms of 


tuberculosis, located at an ideal point, where at- and 

mospheric conditions approach perfection in Mild Mental Cases 

the treatment of such disorders. For full in- 

formation, address T. B. Craft, Business Man- R. HARVEY COOK 

ager. Physician in Chief 
Altitude 4,000 feet. Percentage of Humidity .40 Write for Descriptive Circular 


335 Sunny Days. Average Rainfall 9.12 inches. 
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VON ORMY COTTAGE SANITORIUM*: * Treement of, Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


, Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 








THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 























26 


SOUTHERN MEDICAL JOURNAL 





November 1930 





THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) 


This is the Private Sanatorium for the Neurological Practice of 
‘ Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly- equipped. The nurses are spe- 


cially trained in the care of nervous cases. 


Insane and acute alcoholic cases are not taken. 


RICHMOND, VIRGINIA 


There are 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


. Shelton nog “s >. ~~ ery and Gynecology 
Horsl ey, Jr., M.D stic, Thoracic and 
” General urgery. 

Dovel C. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., ‘Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
Oe Ws Wien _ Busi M. 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
in the Senior year at e Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 


Address 
Elizabeth S. Moran, R. N. 


Superintendent 














Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 








SAINT ALBANS SAN ATORIUM » 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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MCGUIRE 
CLINIC 


ST. LUKES HOSPITAL 


RICHMOND, VA. 











MEDICAL AND SURGICAL STAFF .. . 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. Smirn, M. D. Stuart McGuire, M. D. Wiuam T. Gaanam, M. D. 
Hunter H. McGuire, M. D. W. Lownoes Pepte, M. D. D. M. Faurener, M. D. 
Marcaret Noutinc, M. D. Carrincton Wiiuams, M. D. 
Joun Power, Wituams, M. D. W. R. Sournwarp, Ja., M. D. Dental Surgery: 
Kintocn Netson, M. D. Roentgenology: Joun Bert Wituiams, D. D. S. 
Currorp H. Beacn, M. D. A. L. Gray, M. BD. Guy R. Haraison, D. D. S. 
J. L. Tass, M. D 
Pathology and Radiology: Urology: Eye, Ear, Nose and Throat: 
S. W. Bupp, M. D. Austin I. Dopson, M. D. Tuomas E. Hucnes, M. D. 








May We Send You A Booklet? 





Blackman Health Resort, Inc., 
2140 Peachtree Road, N. W., Atlanta, Ga. 


General Medical 


New, fireproof, finely appointed. Semi- 
rural setting in the best environs of At- 
lanta, one-half mile out. Rates average 
$50 per week, including the baths and 
room with bath. 


Elaborate hydrotherapy; complete dia- 
thermy-sinusoidal-ultra-violet - arc - infrared 
dep.; dietetics, colon lavage. 

Clinical and X-ray laboratories. 

Heart-artery-kidney, diebetic, digestive, 
rheumatic, nervous, toxic, anemic, under- 


weight and overweight cases. Migraine. 
Angina. 











GRACE LUTHERAN 











SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 
MODERN institution in beautiful San 
Antonio. Climate unexcelled the year 

round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medica] staff; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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The Cacia Sedialen 


Inc. 1873 












For Mental and Nervous Diseases. 
A strictly modern hospital fully equipped 
for the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
= descriptive pamphlet. 














F, W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 

CINCINNATI, OHIO 











“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 
F. W. Langdon, 

M. D. 

Robert Ingram, 

M. D. 

Visiting 


Consultants. 


D. A. Johnston, 
M.D., Medical 


Director. 


H. P. Collins, 
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EMORY Vanderbilt University 
UNIVERSITY ae ee 
SCHOOL OF aaa 

MEDICINE Post-Graduate Instruction 


ATLANTA, GEORGIA 


Courses for graduates in medicine are 
offered in Medicine, Surgery, Pediat- 
1854—1930 rics, X-Ray, Preventive Medicine and 
Public Health, Obstetrics and Gyne- 
Member of the Association of cology. 

American Medical 


Colleges 


For further information, address: 


The Registrar 


Vanderbilt University School of 
Russell H. Oppenheimer, M.D., Dean Medicine 


50 Armstrong Street, Atlanta, Georgia Nashville, Tenn. 


For Information and Catalogue Address 














BACKWARD AND PROBLEM CHILDREN 


require intensive scientific training in a suitable environment 


The BANCROFT School 


provides unsurpassed facilities for such training. It is a homelike private boarding school, estab- 
lished in 1883, incorporated “not for profit,” ani controlled by a Board of Directors, who aim to 
offer the highest type of scientific training and intensive education attainable. Competent corps of 
nurses, resident physician, medical staff of national reputation; fullest possible cooperation with 
physicians, whether they retain medical supervision of patients, or delegate both treatment and 
training to the School staff. Winter School near Philadelphia, Summer Camp on Maine coast. 


WRITE FOR CATALOG 
ADDRESS BOX 650 HADDONFIELD, NEW JERSEY 














Woman’s Medical College of Pennsylvania 
Seventy-Ninth Session Op2ned September 18, 1929 


For admission evidence is required of satisfactory completion of two years of academic study in 
an approved college of liberai arts and science, in which the course of study included certain defi- 
nite credits in biology, chemistry, physics and language. 

The course of instruction occupies four years. 

Excellent laboratories. Clinical advantages: dispensaries, clinics, out-patient obstetrical service, 
ee of one hundred and forty-three beds with large dispensary service, under control of college 
aculty, 

New college and hespital buildings occupied in September, 1930. 

For announcements and further information, address: 

MARTHA TRACY, M.D., Dean 
Henry Avenue and Abbottsford Road, East Falls, Philadelphia, Pa. 

















30 SOUTHERN MEDICAL JOURNAL November 1930 


























° Hospital For General Diagnosis 
Special Courses In pancetta Sov 
Laboratory “NORWAYS” 
Technique 1820 E. 10th Street, Indianapolis, Ind. 
An institution devoted Ay the Research, Study and Diag. 
nosis of all prob ms is and Surgery, especial. 
We have a six months’ course for the train- > methods of avolving che (Nervous the Chemisry 
ing of laboratory technicians. of the blood, spinal fluid, ions and ions of 
the body are employed. The importance of the body 
We have monthly courses for physicians. metabolism and its relation to 
Special attention to the new Schilling Blood emphasized. — - 
work The co is invited. Ie is the 
. policy of the ‘Heepital e to return patients to their home 
ee eae ene Sees 
Write for Information one of the oo piysicien will any case A aus be tage 
in the Hospital y period of obser 
vation. 
A pote, ot ¢ ot eee,» 
Gradwohl School of For further particulars regarding rates, otc., write 
A DR. ALBERT BE. STERNE or 
Laboratory Technique DR. LARUE D. CARTER 
3514 Lucas Avenue, “Norways” Hospital for General Diagnosis 
St. Louis, Mo. and Nervous Diseases. 














THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 
(The Pioneer Post Graduate Medical Institution in America) 








GASTRO-ENTEROLOGY, PROCTOLOGY 
and ALLIED SUBJECTS 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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New York Post Graduate 
Medical School and Hospital 


announces 
A Surgical Seminar of 3 Months 


offered three times a year—January 2, 
April 1, and October 1. The first seminar 
will begin January 2, 1931. 

Under the direction of Dr. John F. Erdmann. 

The course consists of 38 hours’ work a week, di- 
vided as follows: 

Special clinics in the Outpatient Department (gall 
bladder, goiter, gastro-intestinal, and breast) 8 
hours; surgical diagnostic clinics and surgical lec- 
tures, 7 hours; surgical anatomy or operative 
cadaver surgery, 4 hours; proctology, 2 hours; 
surgical pathology, 2 hours; post-operative rounds, 
2 hours; operating clinics, 7 hours; general anes- 
thesia, regional anesthesia, or blood transfusions 
. (alternate months) 2 hours; traumatic surgery (lec- 
ture), physical diagnosis, x-ray interpretation, and 
medical aspects of surgical diseases, 1 hour each. 
Enrollment for one month will be permitted. 
Short courses in cadaver surgery (12 lessons); sur- 
gical anatomy (12 lessons); proctology; general 
and regional anesthesia; and blood transfusion of- 
fered by arrangement. 

Licensed physicians in good ding are admitted 
to these courses. 

For further information and descriptive booklet, 
address 


The Dean, 306 East 20th Street, 
New York City 





The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 


A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 


1551 Canal Street 
New Orleans, Louisiana 














Courses for Physicians 


University Regular graduate medical courses of one, and under certain 


circumstances of two and three 
— agen a Deane to appropriate certificates or graduate medica] degrees in x a ae 
of anized and conducted clinical and medical science departments =i 
ieine, Pediatrice, Neuropsychiatry, Dermatology-Syphilology, Radiology, 


sPp, 





Pennsylnania 


i 
pm inna Orthopedics, Joe ne ae. Otolaryngology, Proctology, SBiochemioty, 


seep sg All of the stated regular courses begin an- 


"irae > onan 
cule te aes ane ts eee case of departments designated by the asterisks, wherein the 
courses begin whenever ae exists in the quota. ee a thirty-two or more weeks, ac- 





cording to the department concern Certain efer (special a. 
Graduate School mental subjects) are also available, as follows: Tuberculosis, Clinical and Sociol 
Parasitology and Tropical Medicine; Clinipal Gastroenterology ; Allergy; Disbetes Mellitus: 


Clinical Dermatology; Neuroanatomy, 
ve 


of Medicine Etectrotherapeutics; Intubation; Basal Metabolism; 
Neurophysiology and Neuropathology; Neurootology; Clinical Psychiatry; Operati 





Office ; 

Perimetry; Ocular Musculature; Ocular _ nentinn: Slit Lamp Microscopy ; Ophthalmie 
The Medico-Chirurgical minder snd Petia: See h and Esoph ; Otologic (Cadaver) 

Operations 


College _ Biochemistry 





Mate conn Boe (Cadaver) ct Correction of Defects of Speech; Clinical 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 

















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology 
and Physics, in addition to an approved four years high school course and one year in a modern 


foreign language. 


. Facilities for Teaching—Abundant laboratory space for equipment. Two large general hospitals 
. solutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 


ing is done, 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the aggra- 
vated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, onthe judgment of the physician as to whether oral or 
hypodermic administration is indicated. Both products represent the 


. CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by éxposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic results 


may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED UPON REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 








RADIUM RENTAL SERVICE 


BY 
THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicinas to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL 


Telephones: Wm. L. Brown, M.D. 

Central 2268-2269 Director 
BOARD OF ADVISORS 

William L. Baum, M.D. Bennett R. Parker, M.D. 

Walter S. Barnes, M.D. Frederick Menge, M.D. 


Louis E. Schmidt, M.D. S. C. Plummer, M.D. 
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BENIGN TUMORS AND CYSTS OF THE 
ORAL CAVITY* 


By BeprorD SHELMIRE, M.D., 
Dallas, Tex. 


Almost every benign tumor found in the hu- 
man body may have its analogue in the 
oral cavity. Among these may be _ included 
tumors of the vascular system, fibromas, lipomas, 
neuromas, neoplasms of smooth and_ striped 
muscle, dermoids, and the like. In addition, 
neoplasms derived from the dental system, as 
adamantinomas, epulides, odontomas, and the 
various dentigerous cysts, are encountered solely 
in this cavity. 

ANGIOMAS 


Angiomas are tumors in which the blood 
or lymph vessels constitute the most promi- 
nent part. Where blood vessels predominate, 
such tumors are called hemangiomas; where 
lymph channels constitute the chief portion of 
the growth, the tumors are designated lymphan- 
giomas. Where both blood and lymph vessels 
compose such tumors, the term hemato-lymphan- 
gioma is applied. 

Simple telangiectases occur anywhere in the 
oral cavity, especially on the vermilion borders 
and adjoining mucous surfaces of the lips and 
on the tips and sides of the tongue. Here they 
occur as simple capillary dilatations or pin-head 
to larger vascular growths. Such telangiectases 
and small vascular tumors are best observed in 
the so-called “multiple hereditary telangiectasis 
of Osler.” Simple varices and cysts of blood 
vessels give rise to reddish or purplish tumors, 
usually located on the sides of the tongue and 
lips of the aged, in the latter location giving 
rise to the familiar “blood blister of the lip.” 





*Read in Section on Dermatology and Syphilolegy, 
Southern Medical Association, Twenty-Third Annual 
Meeting, Miami, Florida, November 19-22, 1929. 

*From the Department of Dermatology and Syphilol- 
ogy, Baylor Medical College, Dallas, Texas. 


Cavernous hemangiomas are usually congenital 
vascular tumors found on the lips of infants, but 
may occur at any portion of the oral vestibule. 
They are reddish or bluish, soft, spongy tumors 
which microscopically resemble erectile tissue. 
All start and spread as capillaries. As a nevus of 
this type progresses, the interstitial tissues be- 
tween the capillaries break down, giving rise to 
larger and wider blood spaces, so that the older 
parts of the tumor become cavernous. If the 
endothelial elements break down extensively, the 
bleod spaces become wider, occasionally giving 
rise to large blood cysts. In addition to this 
type of hemangioma observed in the mouths of 
infants, more complex familial and hereditary 
vascular tumors may be encountered in the oral 
vestibule, in associat’on with similar tumors on 
the cutaneous surface and deep blood cysts of 
the neck (Fig. 1). 

















Fig. 1 
Congenital and familial hemangioma of the oral 
mucous membrane. Patient also shows large 
blood-cyst of the neck. Cavernous hem- 
angioma on forearm of father. Vascular 
oral tumors presented in five members of 
one family in two generations. 
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Fig. 2 


Lymphangioma of tongue. 


Lymphangiectases and cavernous lymphangi- 
omas are identical in structure with the heman- 
giomas, except that in the former instance the 
growths are composed of dilated lymph channels 
instead of blood vessels. Tumors of this type 
are bluish-white irregular elevations composed of 
droplet-like bodies (Fig. 2). Cystic or varicose 
dilatation of the lymph vessels of the oral cavity 
may occur, especially on the lips and cheeks. 
More diffuse forms of lymphangioma occur as 
uniform marked enlargements of the lips and 
tongue, known as lymphangiomatous macro- 
chilia and macroglossia. These, however, are not 
true neoplasms as the tumor-like swellings of 
the tongue and lips in these instances are due to 
lymphatic hypertrophy. 

Lymphangiomatous swellings of the lip follow- 
ing repeated inflammatory processes in this 
structure are of a similar nature. 


PAPILLOMA 


The papilloma is probably the most frequently 
observed tumor of the oral cavity. It occurs 
anywhere on the oral mucous membrane and 
varies from a pea-sized to an extensive verrucous 
growth, bleeds readily, and is subject to ulcera- 
tion. The favorite sites for such growths are the 
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tip of the tongue, gums, region of the uvula and 
pillars of the fauces. Histologically, they appear 
as loose fibrous connective tissue covered with 
stratified, squamous’ epithelium, _ revealing 
various degrees of hyperplasia. Many of the 
papillomatous proliferations in the oral cavity 
are hyperplastic structures due to chronic irrita- 
tion, that is, verrucous leucoplakia, papilloma- 
tous polyps, and papillomatous growth about 
chronic ulcers. 

Verrucae (warts), asscciated with similar 
lesions on other portions of the body, occa- 
sionally occur on the oral mucous membrane. 
The theory that verrucae are caused by a filter- 
able virus and that oral lesions result from auto- 
inoculation seems to have been conclusively 
proven. The pointed wart, verruca acuminata, 
occurs on the oral mucous membrane in associa- 
tion with the acuminate condyloma (venereal 
wart) on the genitalia. Filiform warts of the 
mouth occur in association with filiform  ver- 
rucae of the face. The common wart or verruca 
vulgaris of the oral cavity occurs most frequently 
in association with similar lesicns on the hands, 
usually in children. The oral lesion is probably 
an auto-inoculation brought about by the child’s 
habit of continually b'ting or sucking such 
lesions on the fingers or hands (Fig. 3). 


FIBROMATOUS TUMORS 


Simple Fibromas.—These benign tumors of 
connective tissue origin are of rather frequent 
occurrence in the oral cavity. In cases of von 
Recklinghausen’s disease, they may be multiple. 
As a rule, such growths are single, of the color 
of normal mucous membrane, sessile or peduncu- 
lated, soft or hard, range in size from a pea to 
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Fig. 4 
Hard fibroma of mucous surface of upper lip. 

















Fig. 5 
Soft, pedunculated fibroma. Tumor contained 
much myxomatous tissue. 


a hen’s egg, are submucous or hang down into 
the oral vestibule (Figs. 4 and 5). They occur 
particularly on the cheeks, dorsum of the tongue, 
soft palate and gums. Soft, hard and intermedi- 
ary types occur. Microscopically, the soft 
fibromas have a loose connective tissue structure 
rich in cellular elements and the strands of con- 
nective tissue are separated by spaces filled with 
a serous fluid. Externally, they are covered with 
Stratified squamous epithelium of the mucous 
membrane. Hard fibromas consist of densely 
packed, coarse bundles of fibrous tissue, with 
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cellular elements few in number. Transition 
forms between the soft and the hard fibroma, 
and the mixed types, are the rule. 

Keloids.—The various essayists on diseases of 
the oral cavity make no distinction beiween 
fibromas and keloids. Histologically, the hard 
fibroma and the keloid cannot be differentiated, 
unless the orderly arrangement of the densely 
packed connective tissue bundles of the latter 
serve as a means of differentiation. Clinically, 
a real difference does exist. Fibromas, both 
soft and hard, are spontaneous tumors of the 
oral mucous membrane. Keloids of the oral 
cavity may be spontaneous, but usually have an 
antecedent history of trauma, and are most fre- 
quently found in connection with keloids on the 
cutaneous surface. Keloids in the oral vestibule 
not infrequently follow the electrolysis of a small 
papilloma with the electric needle, injury of the 
mucous membrane from a sharp tooth, or ulcera- 
tion. This apparently explains the site of predi- 
lection of these neoplasms, the buccal mucous 
membrane along the occlusal line of the teeth 
and the tip of the tongue (Fig. 6). Another 
feature of the oral keloid, not characteristic of 
the fibroma, is that it tends to recur after surgi- 
cal removal. This tendency often leads to an 
erroneous diagnosis of malignancy. Irradiation 
with radium, or surgical removal followed by 
radium, is the procedure of choice in the treat- 
ment of these tumors. 

















Fig. 6 
Keloids. Lesion on tip of tongue followed re- 
moval of papilloma with the electric needle. 
Buccal keloid followed laceration from a 
tooth. 
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Fig. 7 
Gingival granuloma, 


SIMPLE GRANULOMAS 


Granuloma Pvyogenicum.—Pyogenic — granu- 
lomas, identical with those occurring on the glab- 
rous skin, may occur at any portion of the oral 
vestibule. The favorite sites for such tumors 
are the vermilion borders and mucous surfaces 
of the lip, and the tip of the tongue. They 
appear as pea to cherry-sized, pedunculated, 
mushroom-like tumors. On the vermilion border 
of the lips, these tumors are reddish or purplish 
in colcr. On the mucous membrane _ proper, 
their color varies from a pale red to pink, be- 
cause their covering epithelium becomes sodden 
from heat and moisture. In rare instances they 
may be greyish in color. Such tumors, com- 
posed of rapidly proliferating granulation tissue, 
bleed freely if traumatized and readily recur if 
not thoroughly removed. 

Gingival Granulomas.—Soft, beefy, pea to 
cherry sized granulomatous tumors situated 
along the gingival borders of the gums, com- 
mon to a dental practice, are occasionally re- 
ferred to the dermatologist for diagnosis. These 
tumors, etiologically and _ pathologically, are 
identical with the granuloma pyogenicum of the 
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glabrous skin except that the gingival granuloma 
presents a peculiar feature not found elsewhere 
in the body, namely, strands of proliferating 
epithelial cells deep in the granulomatous mass, 
These proliferating epithelial cells may occasion 
a diagnosis of malignancy by one not versed in 
the peculiarities of the tissue. They are, how- 
ever, the result of hypertrophy of epithelial den- 
tal rests. Such granulomas are absolutely be- 
nign and are the direct result of infection, usually 
from a tooth pulp or apical granuloma. They 
gain entrance into the oral cavity through the 


space between the tooth and the gum. On ex- 
traction of the infected tooth, the adherent 


granuloma is often removed (Fig. 7). 
LIPOMAS 

True lipomas of the oral cavity are very rare. 
Most of the recorded cases have been soft, yel- 
lowish, globular and lobulated masses of ex- 
tremely slow growth. They are the most benign 
of all oral neoplasms, but may cause consider- 
able mechanical disturbance through their size. 
Such tumors are usually single, yet multiple 
lipomas have been observed on the floor of the 
mouth. The sites of predilection for such 
growths are the dorsum of the tongue, cheeks 
and palate. In most instances the adipose tis- 
sue is combined with myxomatous, chrondroma- 
tous, or fibrous tissue, and according to the 
preponderance of one or the other tissue, such 
mixed tumors are called lipofibromas, or fibro- 
lipomas, myxolipomas or lipomyxomas, etc. 
Many cases of pedunculated lipoma of the 
tongue are on record. Some were extensive sau- 
sage-shaped growths which extended backwards 
into the pharynx and could be regurgitated by 
the victim. Lipomas ef the floor of the mouth 
have usually been erroneously diagnosed as 
dermoids. Several cases of congenital lipoma of 
the oral vestibule have been recorded, but in 
almost every instance these have later been 
proven congenital tumors of mixed tissue forma- 
tion. 

Only one example of true lipoma of the oral 
cavity has been observed in our practice. The 
yellowish, cherry-sized tumor of the lower lip 
depicted in the accompanying illustration was 
removed for microscopic study. This proved to 
be a lobulated mass of adipose tissue with 
sparsely scattered connective tissue trabeculae 
holding together the individual lobules of fatty 
tissue. The entire mass was, in sur- 
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Fig. 8 
Lipoma. Section showed tumor to be composed 
entirely of adipcse tissue. 


rounded by a very thin connective tissue cap- 
sule (Fig. 8). 


ADENOMAS OF THE ORAL CAVITY 


Adenomas of the oral cavity occur as two dis- 
tinct forms, the one giving rise to small pin- 
head to pea-sized tumors of the palate; the sec- 
ond causing large, clumsy swellings of the lips, 
macrochilia, the so-called ‘“‘double-lip” of Euro- 
pean writers, and cheilitis glandularis apostema- 
tosa. 


Adenomas of the Palate—Contrary to the 
various texts on diseases of the mouth, adenomas 
of the palate are among the most frequently ob- 
served oral tumors. They may be single or 
multiple. When multiple, they frequently be- 
come confluent, giving rise to a single tumor, 
which may cover the entire palatine surface. 
Individual tumors rarely exceed in size a small 
pea. Their color is the same as that of the 
surrounding mucous membrane. In certain in- 
stances, and especially in the larger tumors, 
there is a depression at the duct opening, which 
is surrounded by a distinct erythematous halo. 
Sections show these growths to be composed al- 
most entirely of mucous glands with a varying 
amount of connective tissue. Such tumors are 
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benign, but tend to recur unless completely re- 
moved. I have seen one such pea-sized tumor 
recur three times after what was considered com- 
plete removal by electrodesiccation. As a rule, 
treatment of these growths is not indicated 
(Fig. 9). 

Macrochilia (Double Lip).—In this, one or 
both lips show a uniform marked enlargement. 
The overlying mucous membrane is smooth, in- 
tact, without folds, furrows or elevations, and 
without any evidence of inflammation. Such 
tumor-like swellings of the lip have usually been 
diagnosed as lymphangiomatous macrochilia. 
On gross section, such tumors have been found 
to be composed of a multitude of small lipoma- 
like bodies up to the size of a cherry pit. His- 
tologically, they are like unaltered mucous gland 
tissue. In some of the reported cases, palpable 
nodules were observed beneath the normal 
mucous membrane. 


Cheilitis Glandularis Apostematosa.—This is 
a term applied to a chronic adenomatous en- 
largement of the lip, due to inflammation of the 
mucous glands. Clinically, the affection is char- 
acterized by a thickened, edematous, inflamma- 
tory condition of one or both lips, and promi- 




















Fig. 9 
Adenomas of the mucous glands of the plate. 
Diagnosis verified by microscopic study of 
removed tissue. 























Fig. 10 
Epulis sarcomatosa (histological examination). 
nence of the gland orifices. The lip is enlarged, 
everted, often painful, the surface is crusted and 
small cysts and abscesses are frequent. Micro- 
scopically, the mucous glands and their ducts are 
hypertrophied, the connective tissue is increased 
and there is a cellular infiltration of small 
lymphocytes. 


BENIGN GIANT CELL TUMORS (SO-CALLED EPULIS) 


The term of epulis has, in the past, been 
loosely used to imply any periosteal tumor on 
the alveolar process, regardless of its histological 
structure. Today, usage has limited the term to 
designate two types of tumors, the fibrous type, 
or epulis fibromatosa, and the giant-cell type, 
or epulis sarcomatosa. It is in the latter sense 
alone that the term is used by many authors. 
These giant-ceil tumors are benign, yet show a 
marked tendency to recur. Such recurrences are 
always local and there is no tendency toward 
generalization. They are of slow growth except 
in pregnancy, when rapid increase in size may 
ensue. As a rule, such neoplasms are located 
on the labial and buccal side of the alveolar 
process, only rarely being observed on the lingual 
and palatine side. 
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Epulis Fibromatosa——tThis type of epulis js 
usually small, firm, and the color of the sur- 
rounding mucous membrane. Such tumors are. 
as a rule, sessile, but may be pedunculated and 
hang down into the oral cavity. Ulceration often 
occurs. They are tough and gritty to the 
cutting knife. Pathologically, the younger forms 
are made up of new connective tissue, rich in 
cellular elements; the clder tumors are composed 
almost entirely of dense connective tissue. 

Epulis Sarcomatosa.—The giant-cell type of 
epulis may be firm and hard, but is usually soft 
and spongy to the touch. These tumors may be 
the color of normal mucous membrane or deeply 
cyanotic in hue, depending on the vascular 
elements present. Microscopically, they are 
found to be composed of interlacing spindle-cells 
with varying numbers of large multinucleated 
giant-cells of the foreign body type. Clinically, 
and pathologically, many transition forms are 
found between the fibrous form and the giant- 
cell type (Fig. 10). 

MIXED TUMORS OF THE PALATE 

Mixed tumors, identical pathologically with 
the ‘“‘mixed tumors of the parotid gland,” are oc- 
casionally observed on the palate. Like tumors 
have been observed in the cheeks, nose, lips, 
lobule of the ear, and more remote portions of 
the body. Such neoplasms of the palate are dis- 




















Fig. 11 
Mixed tumor of the palate of the parotid gland 


type. Base of tumor is to the left of the 
mid-line of the palate. Surgical removal and 
pathologic study of tumor by the Dallas 


Medical and Surgical Clinic. 
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covered accidentally, or, because of their size, 
deglutition is rendered difficult and the patient 
seeks a physician’s aid. These neoplasms are 
usually of slow growth, vary in color but slightly 
from the normal mucous membrane, and do not 
tend to recur after surgical removal (Fig. 11). 
They are always found to one side of the me- 
dian line and are, therefore, easily distinguish- 
able from the mid-line torus palatinus, an exos- 
tosis covered with normal mucous membrane. 

Pathologically, these tumors are of the mixed 
tvpe, and may contain fibrous, myxomatous, 
lipomatous, chondrous, and cellular tissue, and 
are indistinguishable from like tumors found in 
the parotid gland. 

CONGENITAL TUMORS OF MIXED TISSUE 

Congenital mixed tumors of the tongue have 
occasionally been observed. These arise in con- 
nection with the median raphe and _ septum, 
which, in the lower animals, may contain car- 
tilaginous and osseous tissue. Most of the 
recorded examples have been parasitic monsters, 
the tongue being transformed into a huge sac 
containing bony and cartilaginous masses, skin, 
hair, lumps of fatty tissue and cysts full of fluid. 
Some few of these tumors have been noted at 
birth, but did not begin to grow until adult life, 
and then sometimes did not surpass in size a 
pigeon’s egg. Pathologically, they are in the 
class of fetal remnants. 

CYSTS 

Cysts occurring in the oral cavity may be 
divided into those of the soft parts and those 
of the bony parts. The former group includes 
the simple mucous retention cyst, retention cysts 
of the tongue (Blandin’s gland), ranulae, 
thyroglossal cysts and dermoids. The latter 
group includes cysts of the dental and alveolar 
regions, such as periosteal, root-cysts, follicular 
cysts, and so forth, and, naturally, falls strictly 
in the realm of dentistry. 


Simple Retention Cysts—These are cystic 
dilatations of mucous glands or their ducts from 
retention of normal secretions. Occlusion, or 
obliteration of the ducts, results from injury at 
the duct orifices or from inflammatory processes 
within the glands themselves. Such simple re- 
tention cysts may occur anywhere in the mucous 
membrane of the mouth where glandular struc- 
ture is found. Since the lips are abundant in 
mucous glands, and as these sites are prone to 
accident, especially the lower lip, cysts of this 
type are usually found here. They form pro- 
tuberances varying in size from a pea to a hazel- 
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nut, and have a slate or slightly bluish color 
due to the serous or mucous contents shining 
through a thinned mucous membrane. On in- 
cision, a glairy, ropy mucus escapes. If the 
opening is allowed to close, the tumor shortly 
reappears. 

Various methods for destruction of this an- 
noying lesion have been recommended, chiefly 
because of the fact that recurrences after incom- 
plete removal are frequent. The most satisfac- 
tory procedure is to clip away the bulging roof 
of the cyst with scissors, allowing the cyst con- 
tents to escape. With a pair of mouse-tooth 
forceps, the many parts of this compound race- 
mose gland are carefully fished out of the re- 
sulting small lip cavity. Often, several dozen 
sago-like bodies can be thus extricated. The 
cavity wall is then lightly desiccated with a 
unipolar Oudin current to destroy any portions 
of the gland which may have been overlooked. 
Healing is prompt and recurrences are rare 
(Fer. 12). 

Retention Cysts of the Tongue.—Occasionally, 
small cysts are observed on the under surface of 
the tip of the tongue to either side of the median 
line. These swellings rarely surpass a small 
marble in size, yet larger swellings have occa- 
sionally been recorded. ‘They are cystic dilata- 
tions of the anterior lingual glands of Blandin 
foliowing occlusion of their ducts. 

Blandin’s glands are small collections of 
glandular structure imbedded in the muscular 
tissue on the under surface of the tip of the 
tongue. They are perceptible to the finger if 

















Fig. 12 
Simple retention cyst. 
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the organ be grasped just behind the tip; and 
are demonstrable as small almond-shaped bodies 
if the mucous membrane and a thin layer of 
musculature is dissected from the under surface 
of the tongue just posterior to the tip. Con- 
genital cysts of this type have been reported. 


Ranulae.—Ranula is a loose term applied to 
all cystic swellings on the floor of the mouth, 
whatever their form or origin. The term here 
is confined to cystic dilatation of the duct of 
the sublingual or submaxillary gland. Persistent 
obstruction to the flow of saliva due to stones 
or cicatricial occlusion of the outlet leads to 
the development of a sialocele or cyst-like dila- 
tation of these ducts. They are usually laterally 
situated tumors, oval, finger-shaped or globular, 
transparent, tensely filled with a ropy, mucous 
fluid resembling the white of an egg. Their size 
varies from that of a small marble, to tumors 
filling the oral cavity and causing swelling in the 
face and neck. Such cystic tumors must be dif- 
ferentiated from dermoids and thyroglossal cysts 
in the same locality. In order to prove the 
patency of the sublingual and Wharton’s ducts, 
the floor of the mouth should be wiped dry. 
Dilute acetic acid on a pledget of cotton is then 
applied to the duct cpenings. If these ducts are 
not occluded, a small intermittent jet of saliva 
will be expelled from these ampullae. 

THYROGLOSSAL TUMORS AND CYSTS 

Occasionally cysts, or tumors, may be found 
in the oral cavity from unobliterated portions of 
the primitive thyroglossal duct. The inferior 
portion of this duct gives rise to the develop- 
ment of the main portion of the thyroid gland, 
the central portions obliterate, while the upper 
end remains to form the foramen caecum of the 
tongue. Cysts and fistulae in the mid-line of the 
neck above the level of the thyroid, formed from 
unobliterated remnants of this duct, are not ex- 
tremely rare. Occasionally, cysts of this nature 
are found on the fleor of the mouth, where they 
are mistaken for ranulae or dermoids. Ranulae 
are usually not congenital, are bluish in color, 
are not adherent to the hyoid bone, occupy a 
lateral position, and transmit light. Closure of 
the salivary ducts of the affected side can be 
demonstrated by the application of salt or dilute 
acetic acid to the duct openings. Dermoids can 
be differentiated on pathological grounds alone. 
The wall of a thyroglossal duct cyst may show 
stratified squamous epithelium but will lack all 
skin appendages. 

The principal location for these tumors and 
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cysts in the oral cavity is at the base of the 
tongue, between the epiglottis and the lingual Vy, 
Such tumors may be solid, on section resembling 
normal thyroid tissue. Others are entirely cystic. 
They have been recorded as varying in size from 
a pea or a small marble to a hen’s egg. Some- 
times, such tumors are intensely vascular, caus- 
ing alarming hemorrhage on incision. Solid 
tumors of this type, containing thyroid tissue, 
have mostly been encountered in young women 
showing hypoplasia of the thyroid gland proper. 
Their removal has often resulted in myxedema 
in the subject. 


DERMOID CYSTS 


Dermoid cysts in the oral cavity are ordinarily . 
found in the sublingual region on the floor of 
the mouth and are usually erroneously diagnosed 
as ranulae, or, when a swelling is present in 
the neck, as a deeply placed sebaceous cyst. 
Dermoids are congenital, but many do not de- 
velop until late in life. Instances of infants born 
with such tumors have been recorded, yet the 
great majority occur between the ages of twelve 
and twenty-five years. 

These tumors are slightly lighter in color than 
the surrounding mucous membrane, often hav- 
ing a yellowish hue. They are soft, cystic or 
elastic, round, oval or dumb-bell shaped; vary in 
size from a small marble to an orange or larger: 
are freely movable in all directions, and on the 
deeper parts. Pitting may be present on palpa- 
tion. 

Exploratory puncture will usually make the 
diagnosis, for aspiration of sebaceous contents 
points either to a dermoid or thyroglossal cyst. 
These two tumors cannot be differentiated clini- 
cally, the ultimate diagnosis being possible only 
after pathological study of the cyst contents or 
wall. 

The contents of a dermoid are, as a rule, char- 
acteristic, and from these, a positive diagnosis 
of an epithelial lined cyst may be made. They 
are whitish or yellowish in color with a consis- 
tency varying from a thick liquid to a cheesy 
mass, through which lanugo hair may be scat- 
tered. The contents are oily in nature, often 
having a rancid odor. If examined microscopi- 
cally, desquamated epithelial cells, fat droplets, 
cholesterin and even hair of the lanugo type may 
be found. 

On microscopical examination, the cyst wall 
is found to be lined with stratified squamous 
epithelium and shows skin appendages. For 
positive diagnosis of this cyst the presence ol 
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Fig. 13 
Contents cheesy. 
skin appendages in 


Microscopic 
cyst 


Dermoid cyst. 
study revealed 
wall. 


these dermal appendages is necessary. Just as 
there are certain areas of the skin without hair 
follicles, and with but few sebaceous and sudorif- 
erous glands, so it is not unusual to find the 
dermoids lacking in some of the appendages of 
the true skin. The epithelium may be reduced 
through desquamation to a few layers, but, as 
a rule, is lined with stratified squamous epi- 
thelium with a stratum corneum and stratum 
Malpighii. While hair follicles may not be pres- 
ent, sebaceous and sweat glands are usually 
found in great abundance. Pathological exami- 
nation of the cyst walls of the two cases re- 
ported here today, showed in the one, many 
sebaceous and sudoriferous glands, while in the 
second, sebaceous glands alone could be demon- 
strated. The presence of this one appendage of 
the true skin sufficed to make a positive diag- 
nosis (Fig. 13). 


ADAMANTINOMAS 


Adamantinomas are true tumor formations, 
apparently arising from the peridental epithelial 
debris. They are solid, or cystic, neoplasms 
arising within the alveolar border. By slow 
growth they gradually distend the ramus of the 
Jaw, often reaching enormous size to project into 
the oral cavity. The solid type, more commonly 
found in the upper jaw, usually consists of 
epithelial islands surrounded by high columnar 
cells, cystic cavities from degeneration of such 
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epithelial islands, enameloblasts and a connective 
tissue stroma. The cystic types, usually found 
in the lower jaw, are either unilocular or multi- 
locular. These cysts are lined with columnar 
epithelium and contain considerable serous or 
mucous fluid. Adamantinomas are of a low de- 
gree of malignancy, but are slowly progressive 
and have a marked tendency to recurrence after 
removal (Fig. 14). 


ODONTOMAS AND DENTIGEROUS CYSTS 


These are not true neoplasms, but rather 
manifestations of improper dentition. For 
descriptions of such tumors the reader is referred 
to works on dental pathology. 


RARER TUMORS OF THE ORAL CAVITY 


Among the rarer benign neoplasms of the oral 
vestibule may be mentioned neuromas, myomas, 
chondromas and osteomas. True neuromas may 
occur aS amputation neuromas, but, as a rule, 
they appear as neurofibromas, especially in gen- 
eral neurofibromatosis (Recklinghausen). 

Myomas.—Myomas belong to the rarest of 
oral tumors and the few recorded cases have 
mostly been leiomyomas. Some smooth muscle 
tissue is not infrequently found in the mixed 
tumors, such as the fibromyomas. Simple mus- 

















Fig. 14 
Adamantinoma of the lower jaw. 
solid type, composed almost 
enameloblasts. Patient of Dr. A. C. 


Tumor was of 
entirely of 
Sloan. 
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Fig. 15 
Torus palatinus. An exostosis in the mid-line 
of the palate covered with normal mucous 
membrane. 


cular hypertrophy, or hyperplasia, in the oral 
cavity is not rare. This occurs especially in the 
tongue, giving rise to the simple muscular macro- 
glossia. To a slight extent this condition is 
characteristic of some forms of mental defi- 
ciency, as in cretins, mongols and some idiots. 
Mixtures of muscular and lymphangiomatous 
hypertrophy may occur. 

Osteomas.—Genuine osteomas are exceedingly 
rare. Most of the so-called osteomas are in 
reality malformations, or hyperplasias, due to 
trauma or inflammatory processes of the bony 
parts of the oral cavity. The most frequent of 
these is the torus palatinus, a simple exostosis 
on the median line of the hard palate (Fig. 15). 

Chondromas.—True chondromas are as infre- 
quent invaders of the oral cavity as the true 
osteomas. Chondromatous tissue in the oral 
cavity is usually observed in the mixed tumors. 

Tumors of molluscum contagiosum may be 
found in the oral vestibule, usually in connection 
with like growths on the cutaneous surface. Such 
tumors on the oral mucous membrane rarely 
exceed in size a cherry-pit, though lesions double 
this size have been recorded. They are greyish 
in color and tend to ulcerate early. The buccal 
surface of the cheek is the site of predilection. 

Benign hemorrhagic sarcomas of the Kaposi 
type have been observed in the oral vestibule, 
usually in asscciation with similar cutaneous 
lesions. 

Verrucous superficial growths of the oral 
mucous membrane may be noted in association 
with ichthyosis hystrix. 

Medical Arts Building. 
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DISCUSSION (Abstract) 


Dr. Andrew L. Glaze, Birmingham, Ala.—Shelmire’s 
outstanding contributions to this branch of dermatology 
are already regarded as classics, and the large and 
almost unique group of rare photographs and drawings 
he gives us here will add distinction to his work and 
credit to the Section. 

Dr. Udo J. Wile, Ann Arbor, Mich—I want to ex- 
press my appreciation of these extraordinary photo- 
graphic illustrations. We have no illustrations, so far 
as I know, except the photographs of the late Dr 
Fordyce and the late Dr. McKee to show what the 
lesions of the inside of the mouth look like. Anyone 
like myself, who, during many years has tried to get 
good photographs, knows with what difficulty such 
procedure is fraught. Dr. Shelmire’s photographs are 
almost diagrammatic in their accuracy. 

The only textbook that I know of on diseases of the 
mouth is Bucklin’s book, which contains a lot of dia- 
grammatic paintings and drawings, and our own text- 
books are woefully weak in these things. 

Dr. I. R. Pels, Baltimore, Md—We see occasional 
growths in the mouth which give us considerable con- 
cern on account of the possibility of malignancy. 

Dr. E. S. Lain, Oklahoma City, Okla—I wish to ask 
Dr. Shelmire to tell us from his experience, under what 
conditions a verruca of the mouth, particularly of the 
tongue, may become malignant. 

Dr. Shelmire (closing).—This paper, along with the 
one presented two years ago, was offered with the hope 
of stimulating interest in this sadly neglected field. 
With papers to follow from men of our own Section 
and from those of other fields of medicine, the hybrid 
tvpes of benign tumors of the oral cavity will be clas- 
sified and your questions will have been answered. 
I must confine my feeble efforts to a mere delineation 
of the now recognized varieties. 


SYPHILITIC MYOCARDITIS* 


By James E. Pauttrn, M.D.,7 
Atlanta, Ga. 


For a number of years the term, myocarditis, 
has been used to describe a condition which has 
been associated with all of the symptoms and 
signs of heart failure of diminished cardiac 
power. This condition may have accompanying 
it certain valvular defects, or arteriosclerosis 
with the changes it induces, or it may follow 
some of the acute infectious diseases, such as 
diphtheria, typhoid fever, or rheumatic fever. 

From the pathological standpoint it has al- 
ways been extremely difficult to detect on 
microscopical examination sufficient changes in 
the heart muscle to justify a diagnosis of myo- 

*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

+From Medical Department, 
lanta, Ga. 
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carditis. Occasionally, one is able to find evi- 
dence of fatty or granular degeneration, or cloudy 
swelling of the muscle fibres, and probably some 
destruction of the nuclei of the heart muscle 
cell; again the heart muscle may be partially re- 
placed by small localized areas of fibrous tissue 
or there might be a slight diffuse increase of the 
fibrous tissue throughout the myocardium. In 
the majority of patients who die with a clinical 
diagnosis of myocarditis, no evidence, either 
gross or microscopic, can be found to substan- 
tiate the diagnosis. However, as clinicians, we 
see all too frequently patients who die as a re- 
sult of myocardial failure and we believe that the 
heart muscle is physiologically severely damaged 
even though the pathologist cannot demonstrate 
either gross or microscopical lesions. 

Syphilitic infection should produce in many 
patients definite myocardial degeneration. When 
we remember that spirochetal activity is most 
marked in and around the arteries and arterioles, 
because of their early distribution through the 
blood stream, should we wonder at their distri- 
bution in the heart muscle? We have accus- 
tomed ourselves to think of latent syphilis as 
involving most commonly the central nervous 
system and the aorta, and have not searched 
elsewhere for lesions as diligently as the occasion 
demands. The majority of text-books on medi- 
cine and the various articles written on syphilitic 
infection speak of involvement of the heart mus- 
cle, but very few give a clinical picture or cite 
any definite changes which may occur in the 
heart muscle as a result of this infection. 

There are three methods by which the heart 
muscle may be damaged in syphilis. First, 
through an interference of the circulation. This 
occurs when an extension of aortic involvement 
causes the ostia of the coronary arteries to be- 
come narrowed, or the process involves directly 
the coronary arteries, producing swelling, nar- 
rowing and at times completely occluding either 
a large or a small branch of the coronary artery 
resulting in an anemic infarct. There are cer- 
tain definite symptoms associated with changes 
of this kind and there are certain well recognized 
pathological lesions resulting from such a dis- 
turbance. . 

Second, the occurrence of gummata in various 
locations of the heart muscle have been described 
by numerous authors on many occasions. 

Third, an acute inflammatory process, usually 
an exacerbation of an old syphilitic lesion, has 
been described and is now fairly well recognized 
as being the cause of marked cardiac disability, 
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which frequently terminates in sudden death. 
Attention in this country was first directed to an 
acute exacerbation of latent syphilitic myocardi- 
tis by Warthin,' who reported eight cases in 
1925. Since this report several isolated cases 
have been reported in the literature, one by 
Boyd? of acute myocardial syphilis, another by 
Henry.’ To this collection two cases are added. 


Case 1, 32085—J. A., a colored woman, a_ cook, 
widowed, age 32 years, was admitted to Grady Hospital, 
Emory Division, December 6, 1928, and died January 
23, 1920. The onset of the patient’s trouble began about 
November 5, 1928, when she first complained of short 
ness of breath after exertion, such as walking up one 
flight of stairs. One week later she began to have at 
tacks of paroxysmal dyspnea. These occurred during 
the night irrespective of exertion. About November 20, 
two weeks after their onset, she suffered with marked 
orthopnea, so much so that she has been confined to 
bed. On December 1, swelling of the lower extremities 
began and has continued. Cough was present for the 
first six weeks of the illness, at times quite severe. She 
had expectorated no blood. During the past week the 
cough has not been so troublesome. She first noticed 
swelling of the abdomen at the time of the onset of 
swelling of the lower extremities. She had been mar 
ried eleven years, had four children living and well; 
had had no miscarriages. Her husband died in the pre- 
ceding year of pneumonia. 

She had smallpox in 1910, influenza in 1918, typhoid 
fever in 1924. There had been frequent attacks of 
tonsillitis. She had never suffered with pain in the 
chest, although for a week or ten days before admission 
to the hospital she complained of several attacks of pal- 
pitation of the heart, which lasted only a short time. 
In 1927, she had four injections of medicine in her arm, 
supposedly treatment for syphilis. She had had no 
vertigo, fainting attacks, convulsive seizures, nor dis- 
turbance of sensation. Her weight has been about 135 
pounds. 

On examination, the patient was a well developed, 
well nourished negro woman, approximately 35 years 
old, propped up in bed, with an anxious, worried, dis- 
tressed expression. Her breathing was rapid, labored 
and an expiratory grunt was noted. She was mentally 
alert. The pupils reacted to light and accommodation ; 
the fundi were normal. The lips, ears and finger tips 
were slightly cyanosed. The tonsils were slightly en- 
larged and reddened. The veins of the neck were 
markedly distended and engorged. The cervical lymph 
nodes on both sides were easily felt. 

The thorax was symmetrical; expansion was limited. 
Respirations were shallow, 40 per minute. Percussion 
note at both bases was slightly impaired. The breath 
sounds were well heard. Everywhere, except at both 
bases, posteriorly, they were diminished and there were 
numerous fine and medium moist rales. The heart im- 
pulse was felt in the sixth interspace 10.5 cm. from the 
midsternal line. The area of pulsation was rather dif- 
fuse. The left border of dullness was 12 cm. from the 
midsternal line in the fifth interspace. The right border 
of dullness was 5 cm. in the fourth interspace. Retro 
manubrial dullness in the second interspace was 6 cm. 
There was a loud systolic blow at the apex, transmitted 
to the axilla. The heart sounds at the apex and base 
were clear, but distant. The second pulmonic was much 
louder than the aortic. The heart rate varied with 








990 


respiration and there were numerous extra systoles. The 
pulse was equal, irregular, soft, of poor volume. The 
radial vessel was not felt. The rate was 100 per min- 
ute, the blood pressure 105/75. 

The abdomen was distended and contained a mod- 
erate amount of fluid; the liver was 6 cm. below the 
costal margin in the midclavicular line and was quite 
tender. There was marked edema of the lower extremi- 
ties and a small superficial ulcerated area over the 
anterior surface of the left leg. The reflexes were 
normal. 

The urine of 1.020 specific gravity contained a trace 
of albumin and a few hyaline and granular casts. Blood 
examination was essentially normal except for a mild 
secondary anemia. The blood Wassermann showed 
complete fixation. 

A teleoroentgenogram showed marked cardiac enlarge- 
ment with slight aortic dilatation and a slight pericardial 
effusion. 

During the patient’s entire stay in the hospital she 
was afebrile. Her pulse was constantiy elevated, vary- 
ing from 90 to 120 per minute, with numerous extra 
systoles. Never at any time was there any marked 
change in the patient’s physical condition. A small 
amount of fluid was constantly present in the peritoneal 
cavity; there was no increase in the pericardial effu- 
sion; the blood pressure continued low, varying from 
110/70 to 96/60; the cyanosis never disappeared; the 
dyspnea and orthopnea were constantly present. Toward 
the end there was a gradual increase of all symptoms 
and a development of a bilateral hydrothorax which 
was aspirated several times without any marked relief 
to the patient. She eventually died with the usual 
symptoms of congestive heart failure (Fig. 7). 

Necropsy by Dr. Jack Norris: the peritoneal cavity 
contained 500 c. c. of clear straw colored fluid, the right 

















Fig. 1 
Gress specimen from Case I. Observe marked 
thickening of endocardium and evidence of 


fibrosis of the heart muscle. 
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pleural cavity 1,000 c. c., and the left 500 c.c. The 
pericardial cavity contained 250 c. c. There was marked 
chronic passive congestion of the lungs, liver, and kid- 
neys. The heart weighed 600 grams. It was very 
flabby and soggy and the right and left ventricles were 
greatly dilated and contained large post mortem clots. 
The walls of the right and left ventricles were thin and 
pale, and scattered throughout were numerous irregular 
yellowish-white areas, varying in size from 2 to 6 mm. 
in diameter, merging with the pink heart muscle. The 
endocardium of the left ventricle was greatly thickened, 
pearly white in color, extending into the papillary 
muscles. The heart valves were normal in appearance. 
The aorta showed definite thickening and other irregu- 
larities typical of a syphilitic aortitis (Fig. 2). There 
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Fig. 2 
photomicrograph of heart muscle 
Showing extensive infiltration 
mus- 


Low power 
from Case I. 
of fibrous tissue, replacement of heart 
cle by fibrous tissue, lymphocytic infiltration 
cf heart muscle and fibrous tissue. 


was no marked thickening of the ostia of the coronary 
arteries; neither were there any changes noted in the 
arteries (Fig. 3). 

Microscopical sections showed numerous areas of de- 
generation in which the heart muscle had been com- 
pletely replaced by bands of fibrous tissue and there 
were numerous collections, scattered here and_ there 
throughout the heart muscle and about the arteries, 0! 
areas of lymphocytic infiltration and thickening about 
the blood vessels. Occasionally, fibroblasts and plasma 
cells were visible in this locality. 

Case 2, No. 31884.—B. R., a colored laborer, married, 
age 56 years, was admitted to Emory Division, Grady 








Oo - thee 





Vol. XXIII No. 11 SOUTHERN MEDICAL JOURNAL 991 




















: : ; ; 
, * ¢ 
y U, Oe 
: é f ei 
: t peg 
Fig. 3 


Hligh power of same section. 


Hospital, November 20, 1928. His chief complaint was 
shortness of breath, and fluttering and burning over the 
heart. The onset of this complaint began on the morn- 
ing of November 20, 1928. While on his way to work 
he felt very suddenly three or four exaggerated beats 
of his heart. Following immediately upon this there 
was marked dizziness. He states that then “everything 
went black.” He fell unconscious in the street and was 
brought to the hospital. Shortly after arriving at the 
hospital he regained consciousness, and then complained 
of shortness of breath and a marked burning sensation 
over the precordium, with some sharp pains which 
began at the lower sternal border and radiated down- 
ward and outward around the left costal border to the 
lumbar region. He stated that during August, 1928, he 
had suffered with a similar burning in his chest and 
occasionally some shortness of breath. His shortness 
of breath was not sufficient, however, to keep him 
from pursuing his work as a concrete mixer. 

In 1918, while he was working at a construction 
camp he had a similar “falling out attack,” which con- 
fined him to bed for two or three days. At that time 
he took some drops which were prescribed by a local 
physician and which cured him, and he has been steadily 
at work since. 

He had measles as a child; influenza in 1918, with- 
out any marked complications, and tonsillitis in 1921, 
which lasted three or four days. He thinks he had 
Pneumonia as a boy. He has been shot four times, 
once in his left chest, twice in the left forearm, and 
once in the right thigh. His average weight is 170 
pounds and he does not think that he has lost any 
weight recently. 

















Gross specimen from Case II. Observe marked 
infiltration of left ventricle by transparent 
areas, irregular in outline and thickening 
of aorta. 

















Fig. 5 

Low power of one of the transparent areas 

showing complete destruction of heart mus- 

cle and replacement of heart muscle with 

lymphceytes, fibroblasts, volymorphonuclear 
leucocytes and plasma cells. 
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Physical examination revealed a well developed, well 
nourished negro man about 55 years old, lying flat 
in bed in no apparent respiratory distress, conscious and 
rational. The pupils were round, regular, reacted slug 
gishly to light. The thorax was well formed and sym- 
metrical, with a scar on the right from a knife 
wound and on the left side just outside the nipple line 
there was a scar from a former bullet wound. The 
respirations were 30 to the minute, thoracic in type, 
and rather shallow. The lungs were quite clear. The 
apex impulse was in the fifth intercostal space 114% cm. 
from the midsternal line. The left border of dullness 
was 12.5 cm. The heart sounds were distant, clear, very 
rapid and irregular. There were numerous extra beats 
at irregular intervals and without any regular rhythm. 
During a period of observation for 10 or 15 seconds 
the heart would beat very rapidly, about 160 to 180 per 
minute, with some irregularity. This would suddenly 
be followed by a brief pause, then a few slow, hard 
beats in turn followed by rapid heart action. During 
a count of one minute there were 112 beats heard at 
the apex. The corresponding pulse rate at the radial 
artery was 62. The radial pulse was irregular in rhythm, 
force and volume. The artery was not felt. The 
blood pressure as best could be determined was approxi- 
mately 110/75. 

The liver was palpable 7 cm. below the costal border; 
the edge was smooth and regular. 

The knee kicks were not obtained. The other reflexes 
Were apparently normal and equal on both sides. 
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Fig. 6 

section. Showing to the 
destruction of heart 
and partial 


High power of same 
right almost complete 
muscle; to the left infiltration 
destruction. 
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During the patient’s short stay in the hospital the 
pulse varied considerably in its rhythm, at times being 
very rapid and irregular, occasionally rapid and regular, 
frequently slow, 30 to 40 beats per minute, with a 
marked difference in the force of the beats. During 
some of these periods of slowness there would be small 
interpolated beats. There was surprisingly little dyspnea 
He complained of very little pain, but more or less of 
a constant burning beneath the sternum. At eleven 
o’clock in the evening of the second day of his admis- 
sion he complained of shortness of breath and_ pain. 
Within a few minutes he stated that he felt as though 
he was “on fire inside” around his heart and that he 
“could not stand it.” His r-spirations became very rapid 
and irregular, and his pulse rate increased. While 
lying in bed he arose as if to get out and fell dead 
approximately 38 hours after admission 

The urine contained a heavy trace of albumin, numer- 
ous pus cells and granular casts. The blood count was 
normal. The Wassermann reaction was negative. The 
blood constituents were essentially normal (Fig. 4). 

At necropsy by Dr. Jack Norris: the pleural cavity 
contained approximately 100 c. c. of straw colored fluid. 
There was a slight increase of the fluid in the pericardial 
cavity with a small area of adherent pericarditis. The 
heart weighed 610 grams. Both ventricles were en- 
larged, the left more than the right, both were dilated. 
There was some congestion of the small vessels about 
over the arteries of the heart. The left ventricle 
showed a most extraordinary change; the wall was con- 
siderably thickened and scattered throughout, but most 
numerous in the upper part of the left ventricle and 
near the inner border of the muscle, were numerous 
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Fig. 8 


Photcmicrograph showing spirochetes in tissue. 


roundish, irregular, transparent areas that were more 
or less connected. These were scattered throughout the 
musculature of the left ventricle. The areas were of 
about the same consistency as the heart muscle and 
seemed to be more or less closely connected (Fig. 5). 
They varied in size from 3 to 6 or 8 mm. in diameter. 
The aorta showed definite roughening and thickening 


with degenerative areas without involvement of the 
semilunar valves, more or less typical of syphilitic 
aortitis. The ostium of the right coronary artery was 


considerably thickened, the diameter of the opening 
was about one-half that of the left. The right coronary, 
when dissected out, was considerably thickened, hard 
and fibrous, and about 3 cm. from its origin there was 
felt a very hard nodular area extending for the length 
of 1 cm., at which point the vessel wall was considerably 
thickened and partially occluded, measuring almost four 
times the thickness of a normal coronary. The re- 
mainder of the artery, after passing this point, showed 
very few changes. The left coronary showed practi- 
cally no thickening about the ostium and very few 
changes were observed throughout its course (Fig. 6). 

On microscopical examination, the transparent areas 
described above, showed a marked infiltration of 
lymphocytes, plasma cells and  polymorphonuclear 
leucocytes with complete destruction of the heart mus- 
cle (Fig. 7). There is also evidence of fibroblastic 
proliferation and some edema. Other areas are noted 
in which there is an old fibrosis with replacement of the 
heart muscle by bands of connective tissue. Sections 
from this case have been examined by Dr. Warthin, who 
has been kind enough also to stain this tissue for 
spirochetes and has demonstrated them in these areas 
of syphilitic inflammation (Fig. 8). 
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I am convinced that many cases of syphilitic 
myocarditis are overlooked, or missed, for the 
reason that the gross lesions are not always 
visible to the naked eye and unless a careful 
microscopical study is made of the heart in these 
cases active evidence of inflammation and de- 
struction of muscle fibres will be missed. I be- 
lieve, also, that it is of the greatest importance 
in dealing with individuals who have syphilis to 
consider the possibility of myocardial involve- 
ment in explaining some of the early symptoms 
of which these patients complain. It is possible 
at this time, with our new methods of diagnosis, 
to recognize early aortic and myocardial involve- 
ment when there is time for treatment to be of 
benefit to the patient. If we will bear in mind 
the possibility that with aortic involvement there 
is also myocardial involvement, greater effort 
will be made to spare these individuals the dis- 
comforts and disabilities referable to this condi- 
tion. 

REFERENCES 


Amer. Heart Jour., 1:1, 1925. 
Arch, Path. and Lab. Med., 2:340, 


1. Warthin. A. S. 

2. Boyd, William: 
1926. 

3. Henry, C. E.: Amer. Jour. Syph., 11:116, 1927. 





THE SIMILARITY BETWEEN TUMOR 
AND NORMAL TISSUE* 


By L. A. Turtey, Pu.D., F.A.S.C.P.,7 
Oklahoma City, Okla. 


Certain general facts with regard to tumor 
tissue have become generally accepted as basic 
in scientific thought and discussion. Everyone 
nowadays recognizes that a tumor is not an ex- 
traneous parasitic growth; Virchow’s postulate, 
“omnis cellula ¢ cellula,’ every cell comes from 
a pre-existing cell, or in other words all tumors 
arise from cells in the body itself, is so well 
recognized that it needs no elaboration or de- 
fense in this day. The fact that tumors grow 
by the same reproductive processes as the nor- 
mal cells, is also well recognized. But we are 
so struck with the unusual or abnormal facts 
concerning tumors that we are prone to consider 
them as something new and entirely different in 
the biological world. And the similarity be- 
tween tumor and normal tissues in many respects 
is not well known and the lack of this knowledge 
has led to much erroneous speculation and mis- 
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Fig. 1 
EFFECT OF PRESSURE ON 
MORPHOLOGY 
(Top) Spinous - cell carcinoma. 
Corpora cavernosum. Note 
cells at A. Compare with 
center illustration. 
(Center) Fibroblastoma. 
vessel at A. 
(Bottom) Spinous-cell carcinoma. 
Corpora cavernosum. Same 
case as top illustration but 


Blood 


nearer the’ surface. Note 
more normal morphology at 
A, also tendency to form 
sheet B. 


interpretation of facts. I shall call attention to 
some of these similarities. 

The departure from the normal toward the 
embryonic character of tissue found in tumors 
has long been known, but a lack of understand- 
ing of this fact has led us into error, for example, 
the idea that all tumors arise from cell rests. 
The lack of understanding of the abnormal 
orientation of tumor tissue cells has led to the 
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idea that this is a characteristic peculiar to 
tumors. A tumor is a group or mass of cells 
undergoing more or less rapid reproduction proc- 
esses with restricted attainment of the specializa- 
tion characteristics of the cells from which they 
originally came. The reasons for this restricted 
specialization are another story with which we 
are not concerned just now. The important 
thing here is that the cells are rapidly repro- 
ducing. If we turn from the tumor to the nor- 
mal cells under like conditions, we find that dur- 
ing reproduction any cell loses its specialization 
and returns to a more embryonic form. In a 
mass of such cells, as might be found during 
the repair of a wound, we find that many or 
most of the cells have not the special character- 
istics of normal tissues, that is, tissues well 
formed and at rest. We even find in most cases, 
with the possible exception of epithelium, that 
in the resultant mass of tissue, the cells have 
not the exact characteristics and orientation of 
those of the originally developed tissue. So, be- 
cause we find that a tumor is a mass of hetero- 
geneously arranged atypical cells we are not jus- 
tified in assuming that the tumor has arisen 
from an embryonic cell rest, nor that the pseudo- 
embryonic character of the cells is an essential 
tumor characteristic, but that these two phenom- 
ena are just what we should expect to find in 
any mass of rapidly reproducing cells whatever 
the stimulus to reproduction was. Therefore 
it is necessary to keep in mind the facts that 
among tumor cells, lack of specialization, and 


orientation, both in degree and kind, are due, 
partially at least, to the fact that they are 


rapidly reproducing and not to the fact that they 
are tumor cells. 

The first point I wish to discuss is morphol- 
ogy. One of the factors determining the mor- 
phology of a cell, which is part of a multicellular 
mass, is function. Thus secretion calls for a 
cylindrical or cube-shaped cell in which all 
diameters are equal. A motor or kinetic cell 
would necessarily be an elongate cell fixed at 
the smallest possible portion of both ends. Like- 
wise, a supporting cell would be a flat stellate 
cell, and so on. But other factors enter and 
modify the morphology of a cell within a mass. 
One of these factors is the number of cells in a 
given area. Thus many cells on the same area 
would give a taller epithelium than a less num- 
ber of cells on the same area. Another factor 
that determines morphology of cells in a cell 
mass is pressure differentials. Thus a tall co- 
lumnar epithelium, normally, may appear to be 
a low cuboidal or even squamous type if the 
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surface on which the cells are placed is extended. 
An organ that must undergo distension during 
function must have an epithelium that would 
appear tall when the organ was at rest, other- 
wise it would be torn when the organ was func- 
tioning. So the height of epithelium is not, at 
least not wholly, determined by function. A 
glance through the microscope at a section of 
normal skin will show that the cells of the mid- 
dle layer of the epithelium are of different size 
and shape in the valleys between the papilla 
from those on the crests of the ridges, yet they 
perform the same function. Thus also the shape 
of the cells of a tumor will depend on the dif- 
ferences in the resistance at different angles 
which they have to overcome when developing, 
so we may find in the same tumor long 
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type of tumor, 
the specialized 


embryonic 
one case 


adult and the 

meaning that in 
characteristics are nearly approached, and 
in the other cells are far from it be- 
cause circumstances will not permit the em- 
bryonic type to specialize beyond a very meager 
point, though all resting tumor cells are more 
specialized than reproducing ones. It is easy 
to distinguish the more specialized from the 
little specialized, but the difficulty comes in 
knowing where to place the infinite degrees 
between the two. This fact makes the 
work of the pathologist difficult, because it 
is not at all easy, in a great many cases, 
to tell the difference between hyperplasia 
of non-neoplastic tissue and the so-called adult 





fusiform cells and irregular polyhedral 
cells. From this it will easily be seen 
that the shape of the cells should not 


be used in classifying tumors. The 
term, spindle-cell carcinoma, has no 


place in systematic pathology, for the 
term may be applied to any carcinoma 
growing under the same circumstances 
as the one under immediate consider- 
ation. When a cell undergoes repro- 
duction it not only loses its specialized 
characteristics to a greater or lesser de- 
gree, but it assumes an ovoid form. We 
should expect the same thing in tumor 
cells, which is exactly what we see by 
examining them. Again, normal cells, 
after reproduction is finished, recapit- 
ulate that part of their specialization 
between their reproductive condition 
and the normal adult type. Since 
every individual tends to reproduce it- 
self exactly, and since tumors arise from 
normal tissues, we should expect to and 
do find that tumor cells tend to ap- 
proach the adult normal cell in mor- 
phology and specialization, so far as 
conditicns under which they are living 
will permit. 

The morphological similarity of tu- 
mor to non-neoplastic tissue is of im- 
portance both clinically and from the 














standpoint of diagnosis. Clinically, tu- 
mors in which cells approach more near- 
ly the specialization of the normal tis- 
Sues are less malignant as a rule, than 
those in which the cells are less special- 
ized. In diagnosis and classification 
Wwe make a distinction between the 


(Top-left) 

(Top-right) 
similarity of cell morphology and arrangement to top-left 
illustration. 

‘Bottom) 
masses similar to liver cords. 


Fig. 2 

CELL ARRANGEMENT 
Sclerotic ovary. Non-neoplastic 
Neoplastic 


hyperplasia. 


Fibrosarcoma. hyperplasia. Note 


Hepatcma. Metastasis in lung. Cells arranged in 




















Fig. 3 
VARIATION 


(Top) Spinous-cell carcinoma. Cervix. A E B, 
surface of cervix. C, hyperplastic normal 
epithelium. D, carcinoma. Ek, origin of car- 


cinoma. Sheet arrangement. 

(Bottom) Epithelioma adenoides cysticum. Spinous- 
cell origin. Atavistic philogenetic specializa- 
tion cf ectodermal epithelium. 


type of tumor tissue. And, further, it is diffi- 
cult to find a definite term to indicate the various 
tumors exhibiting different degrees of cell spe- 
cialization. For example, in the connective tis- 
sue series of tumors we now have the fibroma, 
the fibro-sarcoma, and the spindle-cell sarcoma 
or fibroblastoma, differing from each other es- 
sentially in degree of specialization of the cells, 
yet all derived from the same type of normal 
tissue. Moreover, it is difficult to place all con- 
nective tissue tumors in these three groups be- 
cause of the reasons given above. These few 
examples give an idea of the importance of an 
understanding of the similarity of morphology 
of tumors and non-neoplastic tissues, but for the 
purposes of this discussion it is important for us 
to see that the atypical character of the tumor 
cell is very similar to that of the normal cells 
under the same condition of reproductive ac- 
tivity. 

Another point that I wish to discuss is the 
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arrangement of tumor cells into tumor masses, 
This was indicated in the above, but I wish here 
to elaborate the proposition. We said above 
that when a cell started to reproduce it not only 
lost its specialization but also its orientation so 
far as was allowed by its neighbors. This js 
true of normal tissue as well as tumor tissues, 
so that when we have large masses of normal, 
or non-neoplastic tissue, as in repair following 
a wound, or in the hyperplasia which is met in 
so-called interstitial inflammations, the resultant 
mass of tissue has not the orientation of the 
normal tissue of that region. This being true, 
we should not expect to find that neoplastic tis- 
sue was oriented like normal tissue. But here 
again the departure from the normal is some- 
what controlled by the degree of specialization 
which the cells attain. We find that in the 
adenomas and even in adenocarcinomas there 
is a fairly normal orientation of the cells. We 
find also that in this type of tumor the cells 
tend to reproduce the structure from which they 
came. If the tumor arises from a simple co- 
lumnar epithelium, it will tend to form a tissue 
of a single layer of cells approaching the normal 
in general appearance. This remains true no 
matter how extensive the tumor mass becomes. 
In a tumor arising from stratified squamous 
epithelium, especially from the spinous layer, 
the cells tend to arrange themselves in sheets of 
many layers of cells. So if we compare any 
tumor with the normal tissues from which it 
arose, we shall find that in the matter of orien- 
tation and arrangement, the tumor cells tend to 
behave like non-neoplastic cells under conditions 
of increased reproduction, the nearness to the 
non-neoplastic tissue being decided largely by 
the degree of specialization attained by the 
tumor cells after the reproductive processes have 
been completed. 

Another point of resemblance of tumor to 
normal tissue is in the juxtaposition of the cells 
and the presence or absence of intercellular ma- 
terial. If the tumor arises from epithelial tissue 
we find the cells approximated and moulded to 
each other without any intercellular material. 
If they arise from connective tissue, we find 
more or less intercellular material in the form 
of fibroglia or collagen fibers. If the tumor 
arises from endothelial cells we find that the 
cells tend to remain discrete and maintain their 
individual shape unless crowded together by the 
pressure of surrounding tissues. If we compare 
any tumor with the normal tissue from which 
it arose, we find that the tumor tissue simu- 
lates the normal in arrangerment into masses. 
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Still another similarity between the neoplastic 
and the normal tissue is the effect of the new 
mass of tissue on the other tissues in the neigh- 
borhood. It is well known that in epithelium 
there is no intercellular material and that there 


are no blood vessels within the epithelium 
proper. In tumors arising from epithelium there 


is no intercellular material within the essential 
tumor tissue no matter how large the mass 
grows, and there are no blood vessels within 
this mass. It used to be said in the older pa- 
thologies that a carcinoma depended on the sur- 
rounding tissue for stroma and blood supply, 
that is, the tumor mass was held together and 
nourished by the tissues invaded, but that sar- 
comas developed their own stroma and _ blood 
supply. For these reasons spontaneous necrosis 
was more common in carcinoma than sarcoma. 
Here again the tumor is behaving like normal 
tissue. Epithelium cannot stimulate the de- 
velopment of vascular tissue directly, nor can 
undifferentiated epithelium stimulate it indi- 
rectly. Epithelium that is partially or wholly 
specialized does stimulate the develop- 
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is an example. A careful study of these tu- 
mors will show that the epithelial element is 
not neoplastic, at least not in all cases, but is 
merely an example of epithelium covering an ex- 
tended surface of connective tissue in contact 
with it. With regard to the connective tissue 
tumors, as was said above, connective tissues 
stimulate the formation of new blood vessels so 
that the greater part of the connective tissue 
tumors have their own vascular system. Here 
again we have a clue to the origin of tumors, 
that is, from what tissue they arose, if we know 
the mutual relationship between the various tis- 
sues, because the tumor tissues behave like nor- 
mal tissues in the matter of the effect of the 
tumor tissue on other tissues so far as develop- 
ment is concerned. 

It may be urged that there is an exception to 
this in the scirrhous carcinoma. In the first place 
it is necessary to know whether we are dealing 
with a true scirrhous carcinoma or merely with 
a carcinoma invading more or less dense connec- 
tive tissue. If we are really dealing with scirrhous 





ment of connective tissue so that no mat- 
ter how great the hyperplasia of epithe- 
lium, if it is specialized it will be sup- 
plied with a connective tissue stroma. 
For this season in tumors of the so-called 
adult type of epithelium we find a tumor 
stroma in addition to the invaded tissues. 
Connective tissue, except the most embry- 
onic, always stimulates the development 
of vascular tissue. The adenomas which 
are well supplied with blood vessels, are 
not subject to the necrosis common to 
carcinomas; while the carcinoma cells, 
being little or not at all specialized, can 
not stimulate the development of new 
connective tissue. They have no stroma; 
hence no blood supply of their own. This 
relationship is mutual. Connective tissue 
may stimulate the growth of epithelium, 
so that no matter how large a connective 














tissue mass becomes, if it is next to epi- 
thelium, the epithelium will cover it. In 
the case of warts it is often difficult to 
tell whether we are dealing with connec- 
tive tissue hyperplasia covered with epi- 
thelium, or epithelial hyperplasia supplied 
with connective tissue. A lack of under- 
standing of this mutual effect of connec- 
tive tissue and epithelium has led to mis- 
conceptions of some neoplasms. The 
fibro-adenoma of the mammary glands 


EFFECT OF 
SHIP OF 


(Top-left) 
Partly 
and effect on connective tissue. 

(Top-right) Carcinoma. 
Unspecialized epithelium, 

(Bottom-left) 
rence, 
and new connective tissue. 

(Bottom-right) Granulation tissue showing new blood ves- 
sels and lack of intercellular fibrils. 


Fig. 4 
SPECIALIZATION ON INTRA-RELATION- 
EPITHELIUM, CONNECTIVE TISSUE 
AND BLOOD VESSELS 
Adenoma. Metastasis in liver from stomach. 
specialized epithelium. Note cell arrangement 


Mammary gland, invading muscle. 
no new connective tissue. 

kidney, third recur- 
arrangement of cells 


adenoma of 
vessel at A. Note 


Papillary 
Blood 
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Fig. 5 
FUNCTION 

(Top) Hepatoma. Same 
bottom — illustration. 
store fat and glycogen. 

(Bottom) Colloid carcinoma. Tleum. Carci- 
noma. A, Crypt of mucosa. B, Note 
similarity of mucus of carcinoma to 
goblet cells of crypt. 


case as Fig. 2, 
Attempting to 


carcinoma, we are dealing with a double tumor, 
that is with two tumors arising from different 
tissues growing together and interwoven with 
each other. The interesting point here is, which 
one started first. Which one stimulated the re- 
productive properties of the other to the point of 
neoplasia? From the evidence gained from the 
metastases of the tumor, one would be inclined to 
say that the epithelial element was first, because 
it is only the epithelial part that metastasizes and 
all of the metastases are scirrhous like the origi- 
nal. But going to the original site, we can easily 
show that connective tissue overgrowth preceded 
the carcinoma. Another question like the priority 
of the hen or the egg. The important thing here 
is that in this case also there is no departure 


from the normal. 5 
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A final point that I wish to discuss is function, 
This is a point that is usually disregarded. It 
does not seem that it has occurred to those who 
have discussed tumors that tumor tissue functions 
at all. Yet this is one of the most important 
things with regard to tumors. Next to the 
destruction of vital organs, it is the most impor- 
tant. In many cases it is the functioning of the 
tumor cells that is the most important considera- 
tion. 

Does a tumor cell function? It is a biological 
axiom that function depends on structure. If a 
cell loses its specialization when reproducing can 
it function unless it again regains its specialized 
characteristics? Before attempting to answer 
this let us be clear as to what we mean by func- 
tion. We ordinarily use the term when referring 
to a variety of phenomena. For instance, a ceil 
functions in one sense of the word when it forms 
part of a mass, or organ, or tissue. In another 
sense, a cell functions when it carries on the 
phenomena of the vital principle. In another 
sense a cell functions when it takes part in the 
processes of the tissue to which it belongs, for 
example, forms the secretion characteristic of 
the organ. In this sense a primary oocyte does 
not function if it does not develop an ovum. 
You will readily agree with me that a tumor 
cell functions in some of these meanings of the 
term. It forms part of the mass and it carries 
on the vital principle, but does it perform that 
particular activity characteristic of the tissue 
from which it arose? Would a tumor arising 
from gastric mucosa form the elements of gas- 
tric juice? To this proposition I would answer 
yes, and its output would resemble that of nor- 
mal mucosa so far as its specialization made it 
possible. 

Let us go into the realm of neoplasms and see 
what we find that will have bearing on the case. 
There is a form of carcinoma called the colloid 
carcinoma. Why? Because the whole mass of 
tumor has a certain appearance that resembles 
colloid. What is this substance? If we look 
at the tumor with the microscope we find that 
the cells are surrounded with a colloid-like sub- 
stance. Where does it come from? From the 
activity of the epithelial element of the tumor. 
We know this because the substance is not all 
outside of the cells. A careful study will show 
us that the cells contain this same substance in 
all stages of formation. These tumors arise 
from epithelium that normally produces mucus 
and these tumor cells, having descended from 
mucus producing cells, try to produce mucin; 
in other words, function like the normal cells 
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from which they came. If we study a chon- 
droma we find that the cells are surrounded by 
chondromucin which can have no other origin 
than the cells composing the tumor. In adeno- 
mas of the thyroid we often have symptoms of 
hyperthyroidism. Why? Because the neoplastic 
cells are trying to function and are pouring into 
the system an excess of thyroid secretion. Neo- 
plastic bone cells form osteomucin and even in 
some cases go the whole way, finally precipitat- 
ing the inorganic salts to form osseous tissue. 
So we might go through every one of the neo- 
plasms and in each case find that the tumor 
cells were attempting to function like normal 
cells. 


As a matter of fact, some of the functions of 
normal cells have been suggested by the be- 
havior of tumor tissue. Years ago the histol- 
ogists told us that the stratum corneum of the 
skin was formed by the dehydration of the outer 
layer of cells of the epidermis. But in the der- 
moid carcinomas we find the so-called epithelial 
pearls which are nothing more than keratinized 
cells. This occurs deeply in the tissues where 
no dehydration process can go on. How does it 
happen? Tumor tissues cannot do anything 
that normal cells do not do. Hence, if tumor 
cells can form a stratum corneum deep in the 
mass, then normal cells do it on the surface. 
Therefore keratinization must be a normal proc- 
ess, a function of normal stratified epithelium, 
and the formation of epithelial pearls is an ex- 
ample of tumor tissue functioning like the 
normal tissue from which it came.’ A num- 
ber of years ago, the author, while making a 
routine examination of tissues from the operating 
table, came upon a section from a piece of cervix 
which showed a tumor that has been diagnosed 
as sarcoma, because of the morphology of the 
cells. But this section showed the anatomical 
origin of the tumor. It arose from the stratum 
spinosum of the surface epithelium. How could 
this be? The author had been a pupil of emi- 
nent histologists and had been taught, as all 
books said, that the reproductive processes for 
the maintenance of the epidermis were confined 
to the lower layers. Yet here it was, hyperplasia 
and neoplasia without the presence of these lower 
germinative cells. The idea presented itself that 
if this layer of cells can assume reproductive 
activity, normal cells exercise it, for tumor cells 
cannot do anything that normal cells do not do. 
A careful study revealed the fact that not only 
do the cells of the middle layers of stratified 
Squamous epithelium normally exercise repro- 
ductive activity, but by far the larger part of 
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the reproduction that normally goes on for the 
maintenance of this type of epithelium goes on 
in the middle layers. Carrying this proposition 
back into the realm of tumors it was found that 
the greater proportion of tumors arising from 
stratified squamous epithelium arise from the 
middle layers which is what we should expect in 
the light of the discovery related above. From 
facts brought forth by these few examples, which 
may be multiplied ad libitum, we must conclude 
that tumor cells function in the sense that they 
attempt to perform the specific activities of the 
tissue from which they arise, and succeed to a 
degree compatible with the degree that their 
specialization makes possible. 

The statement was made above that the func- 
tioning of tumor cells was an important consid- 
eration, which indicated the character of the 
tumors and even the function of normal tissues, 
but there is a phase of this phenomenon that is 
of greater importance than these. It is the part 
the function of tumor cells plays in the effect 
of the neoplasm on the patient. 

Why are epithelial tumors, as a rule, more 
malignant than connective tissue tumors? Why 
will a patient with a comparatively small mass 
of carcinoma tissue die while a patient may not 
be greatly inconvenienced with a non-epithelial 
tumor equalling one-fifth or more of the body 
weight? One of two answers is usually given 
to these questions: first, the carcinoma destroys 
vital organs; and, second, it is due to the toxemia 
resulting from the absorption of necrotic ma- 
terial in the tumor. But we often see deaths 
from carcinoma when there is little or no necrosis 
and when invasion or destruction of vital organs 
is slight if any at all, and in practically all cases 
the effect of the carcinoma is out of all propor- 
tion to the size of the tumor mass, including 
metastases. We know that carcinomas arise 
from epitelium. Epithelium usually performs 
some sort of secretory function. Since tumor 
cells attempt to function the tumor mass would 
be producing a greater or less quantity of secre- 
tion. A tumor has no ducts leading to discharge 
points so the secretion is thrown into the blood 
as an internal secretion, thus reaching all tissues 
of the body and interfering with their vital 
processes. It can easily be seen that such a con- 
dition would produce a result out of proportion 
to the size of the tumor mass, which is exactly 
what we find in cases of carcinoma. 

It may be urged that if function depends on 
structure, and the adult cell type of tumors are 
more specialized than those of embryonic type, 
we should expect the greatest effect from the 
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adult cell type of tumor. The subject of inter- 
nal secretions, normal and abnormal, is one about 
which libraries have been written, and yet we 
must confess that our knowledge of them is 
very meager. Further, there is one impor- 
tant phase of this subject about which lit- 
tle if anything has been said. So a complete 
answer to the question or objection stated above 
is beyond the province of this paper. We are 
merely presenting the evidence that indicates 
that tumor cells function, and have given an 
indication of the role the recognition of this fact 
has on the explanation of tumor phenomena. 
However, I will give one or two facts, which, 
partially at least, will answer the question as to 
why the functioning of a carcinoma is more 
deleterious than that of an adenoma. 

It is a well known fact that the effect of any 
abnormal factor in the system is determined to 
a large degree by the suddenness and intensity 
of its application. Or to state the proposition 
in another way, the system can accommodate 
itself to, and stand wide departures from the 
normal conditions if the application of this fac- 
tor is mild enough in the beginning and extended 
over long enough time. How does this apply to 
tumors? The adult cell type grows slowly as 
compared to the embryonic cell type so the sys- 
tem has time to and does accommodate itself to 
the new factor of a new internal secretion. But, 
finally, the quantity of this new factor over- 
whelms the accommodative powers of the sys- 
tem and becomes a malignant factor. In the 
case of the more embryonic cell type of tumor 
the new factor is applied comparatively sud- 
denly and in great quantity, so its effect is 
greater because the system does not have time 
to accommodate itself to the new factor. An- 
other consderation is that the more atypical 
the cells the less normal the secret’on; the more 
abnormal the new factor the more difficult the 
accommodation. Hence, in the case of the two 
tumors, the secretion of the carcinoma would be 
more malignant than that of the adenoma be- 
cause of its more abnormal character and sud- 
denness of application. 

There is still another consideration that has 
an important bearing on the case. It is the fact, 
because function depends on structure, perfec- 
tion of structure does not ipse facto mean exer- 
cise of functional activity. Functional activity 
of any cell or group of cells in a multicellular 
organism depends on a number of factors, nerv- 
ous stimulation, hormones, so forth, or a com- 
bination of these factors. These factors act not 
only as initiators and accelerators to functional 


SOUTHERN MEDICAL JOURNAL 





November 1930 


activity but also as controls and brakes. By 
virtue of a better blood supply and more normal 
cells, these factors would be more operative in 
a case of adenoma than carcinoma. Also a car- 
cinoma would be freed from the controls or 
brakes to functional activity for the reason just 
given. There are many other facts that might 
be considered in this connection, but I have no 
desire unduly to prolong this paper. However, 
I am sure that every consideration carefully ex- 
amined emphasizes the point that the malig- 
nancy of tumors is, in part, due to the function- 
ing of the cells. 
CONCLUSIONS 

(1) Neoplastic cells behave in a manner very 
similar to normal cells in that: 

(a) The departure from the normal in mor- 
phology is very like that of any mass of tissue 
during reproduction, the degree of departure 
depending on the rate of reproduction. 

(b) Tumor cells tend to specialize, orientate, 


and arrange themselves like the tissue from 
which they arise. 
(c) Tumor cells exhibit the same _ influence 


on other tissue so far as special development is 
concerned. 
like the 


(d) Tumor cells tend to function 


cells from which they arose. 

(2) An understanding of these facts not only 
helps us to understand the character of certain 
tumors, but also sometimes indicates some of the 
functions of normal tissues, and explains to some 
extent the malignant character of tumors, both 
as to classes and individuals. 
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DISCUSSION (Abstract) 


Dr. W. M. Skeppe, Wheeling, W. Va. 
cells have certain characteristics which are more or 
less common to all cells, denending somewhat upon 
their environment or the tissue from which they arise. 
However, there is one characteristic common to all 
neoplastic cells, the stimulus to overgrowth or hyper- 
plasia, which stimulus is shared by normal cells to a 
somewhat smaller degree. It is this mysterious “X” 
which has baffled us all these years. It may be that 
the pathologist will never find this mysterious factor. 
Possibly it lies in the realm of physical chemistry or 
biological chemistry. Perhaps it may be in the molec- 
ular arrangement of protoplasm, which is_ certainly 
only slightly understood. It may be that our friend, 


Neoplastic 


the histologist, will be able to throw further light upon 
it. Investigations of cell inclusions, such as the mito- 
chondria and nuclear fractions, are just beginning to 
develop. 














Vol. XXIII No. 11 


You are all familiar with the methodical working of 
the law of tissue regeneration as evidenced in the humble 
salamander. If a certain portion of the tail of these 
little animals is chopped off, the new portion of the 
tail which regenerates will always be the same size 
and length as before. If any one can tell us the con- 
trolling factor which causes these cells to regenerate 
just to this point and no farther, possibly we shall 
know something of the laws of growth of neoplastic 
cells. 

There is one instance in which we are well able to 
study cells which may be said to be on the border line 
between normal and neoplastic cells. I refer to the 
condition known as endometriosis, where cells from 
the uterine mucosa become transplanted during manipu- 
lation to the edges of an incision in the abdominal 


wall. These cells, though originally normal, are placed 
in a new environment and are feeling the effect of 


unusual stimuli. A study of the reactions of these cells 
might furnish a clue to the little understood process of 
anaplasia. 

Dr. E. V. Cowdry, St. Louis, Mo—lIn order to con- 
trol any cell, neoplastic or otherwise, we must work 
with a full knowledge of its function conditioned by 
its structure. 

Dr. Turley (closing).—I do not think that the mys- 
terious “X” stimulus to tumor growth is as far beyond 
our reach as we might think. If we knew the factors 
which make a wound heal, we should have the key to 
the situation. Of course, that is another discussion. 
Personally, I have some very definite ideas, from 
observations and studies I have made, of why a tumor 
starts. I maintain this, that any living cell retaining 
the power of reproduction is a potential tumor, and 
it becomes an actual tumor if certain conditions are 
met. What these conditions are we can pretty well 
determine or make out by what we already know. Of 
course, in studies on salamanders, to which some of 
the men have reterred, the salamanders being more 
elementary organisms, the processes are more simple 
and more easily understood. But I am sure that we 
can find these phenomena in the human body. 


HEREDITARY JOINT ABNORMALITIES: 
CASE REPORT* 





By Cuirrorp Lee Witmotu, M.D., F.A.C.S., 
Baltimore, Md. 


The part that heredity plays in the de- 
formities of the human race is always of interest. 
Just why certain definite symmetrical anatomi- 
cal abnormalities occur in succeeding genera- 
tions cannot with certainty be determined. 


A male patient, age forty-six, was admitted to the 
hospital for treatment of asthma. In the course of the 
examination it was noted that the patient apparently 
had no proximal phalangeal joints in the four fingers 
of each hand. The ring finger of each hand also lacked 
a distal phalangeal joint and the terminal phalanx of 

*Received for publication April 9, 1930. 
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each little finger was flexed in a position of ninety 
degrees. The metacarpal bone of each thumb was 
approximately half the length that a normal metacarpal 
bone should be. X-ray pictures verified the finding on 
physical examination. 

X-ray pictures of the feet showed symmetrical bony 
changes. There was fusion of all the tarsal-metatarsal 
joints with the exception of that of each large toe. 
The terminal phalangeal joint of the second toe of each 
foot was missing. 

The patient was questioned regarding the deformity 
in others of his family. He knew little regarding the 
deformity among the brothers and sisters of his grand 
father’s family. He did, however, remember his grand- 
father and knew that his fingers were like his own. 
He remembered hearing his mother remark at different 
occasions that the deformity “run in his grandfather’s 
family.” 

The patient was also questioned regarding members 
of the family who had asthma. He stated that only 
one member, his grandmother (2) had asthma and she 
suffered with it all her life. 

The patient’s father had identical deformities of the 
hands. He was not sure regarding the feet, but was 
certain some abnormality of the toes existed. His 
father’s brother (3) had identical deformities of the 
hands, even to the crooked fingers. He lived to the 
age of seventy, but did not marry. There were two 
other brothers (5) and (6), uncles of this patient. 
One was killed in the Civil War and it was not known 
whether any congenital bony changes were present. The 
other uncle remained single and died at the age of 
seventy. There was one sister, this patient’s aunt (7), 
who was free from any bony deformity so far as was 
known. She also remained single. 

The patient had four brothers and two sisters. The 
four brothers had no abnormality of the fingers or 
toes, although one brother (10), now aged thirty-eight, 
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had been paralyzed since birth. Mentally, he was ap- 
parently normal. The two sisters, on the other hand, 
had similar deformities of the hands and feet. The 
elder sister (13), who died following an accident at the 
age of thirty-four, had identical bony changes, except 
that the distal phalanx of the fourth and fifth fingers 
of both hands were missing. The sister did not marry. 
Another sister (14), who is still living at the age of 
fifty, has identical deformities as the other sister, She 
also has remained single. 

Three brothers of the patient were free from de- 
formity. They have each one daughter (15) (16) (17), 
all free from abnormality. One of the brothers has a 
granddaughter (19) also apparently without bony 
changes in the fingers. One brother had one son, who 
died in infancy, but who showed no bony abnormality, 

The patient also had an undescended testicle. So far 
as he knew none of his brothers had an undescended 
testicle and no information regarding this abnormality 
in previous generations could be obtained. 

From an inspection of the family pedigree, it is 
obvious that the abnormal joint conditions are sex 
linked. So far as could be determined there were no 
instances of intrafamilial marriages in the previous gen- 
erations. 

The theoretical expectation of such abnormali- 
ties on the basis that it is a sex-linked recessive 
character would be one in two among the males. 
In this pedigree there are two out of four males 
in the second generation. In the third genera- 

tion, however, unless there were a num- 
ber of still births in which the abnormal- 
ity was unrecorded, it is one to four. 

It would be expected that normal sons 
from either normal or abnormal parents 





I] 


would not transmit the abnormality to 
either their sons or their daughters. In 
this instance it is evident that the three 
brothers (9) (11) (12) did not transmit 
7 the abnormality to their children or grand- 
children. A normal appearing female, if 
the father was abnormal, should proba- 
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bly carry the defect and transmit it to 
half her daughters and sons. In this ped- 
igree the only normal female (7) did not 
marry. 

is The only other females (13) (14) with 
an abnormal father, inherited the abnor- 
malities but did not marry, consequently 
that side of the family tree ends with 
them. The elimination of such unde- 
sirable hereditary characteristics is de- 
sirable, and in this family they have con- 
sciously or unconsciously eliminated this 


ed in the chart. The subjeet of defect by failure to marry of those who 


11, and 14. 


might transmit the defect. 
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SCLERODERMA-LIKE LESIONS IN 
LEPERS* 


By Oswatp E, Denney, M.D., D.T.M.,7 
RatpuH Hopkins, M.D.,t 
and 
FREDERICK A. JOHANSEN, M.D.,$ 
Carville, La. 


It should be emphasized at the outset that the 
writers do not present this as a thesis on sclero- 
derma, but as a description of a syndrome in 
leprosy which resembles some manifestations of 
true scleroderma. 

Extreme hardness is not characteristic of the 
lesions that are regarded as typical of leprosy; 
though tough, dense and firm to the sense of 
touch, the infiltrated patches and the nodules 
which are usually recognized as of diagnostic im- 
portance in leprosy do not present the sclerotic 
feature observed in the patients which it is the 
purpose of this paper to report. These sclero- 
derma-like manifestations differ further from 
the lesions characteristic of leprosy, in that they 
occur only on the legs and hands. In addition 
to hardness, the skin involved in this sclerotic 
process occurring in lepers is immobile, seems 
bound down to the subjacent tissues and imparts 
on palpation the feeling of contact with a sub- 
stance as unyielding as wood. 


LEGS 


On the legs the condition may be unilateral, 
but in advanced cases it is bilateral. It rarely 
involves more than the lower third of the leg, 
but sometimes extends over the dorsal surface of 
the foot. In marked cases the sclerotic patches 
completely encircle the leg but in those less ad- 
vanced the anterior aspect alone may be in- 
volved. In the latter instance there may be one 
or more patches variable in size, but always 
larger than the usual nodules of leprosy and 
exhibiting no appreciable elevation. Visibly, the 
borders are not sharply defined, but the margin 
of an involved area is distinctly palpable. In- 
crease in the size of the area involved appears 





Syphilology, 
Annual 
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Meeting, Miami, Florida, November 19-22, 1929. 
*Published with the permission of the Surgeon Gen- 
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to be both by the appearance of new lesions and 
the growth by peripheral extension of the older 
which become confluent. 

The shape of the patches is quite irregular, 
they show no central clearing as do the macules 
of nerve leprosy, and rarely are nodules found 
upon their surface as may occur in the infiltrated 
patches of skin leprosy. The surface is more 
often smooth and glistening than scaly. 

Rarely, the color is the normal color of the 
skin, but much more often the lesions are dis- 
tinctly red or pigmented. The shades vary from 














Fig. 1 


Indurated, fairly smooth, — slightly 
pigmented scleroderma-like lesion 
between ankle and knee; an early 
manifestation. 


bright red to brown, and the pigmentation shows 
in varying degrees from brown to black and 
sometimes even blue-black. When the red color 
predominates, the appearance is like that of 
acute erythematous eczema, but exudation is not 
seen. Except that the skin looks stretched and 
glistening the pigmentation is not different in 
appearance from that left by other inflammatory 
diseases occurring on the legs; older lesions some- 
times present fissures with slight exfoliations 
along the fissures resembling ichthyosis. Were 
it not for the extreme hardness there would be 
nothing unusual in the condition and, certainly, 
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Fig. 2 
Rugged, indurated, irregularly pig- 
mented sclerotic area on leg. 

















Fig. 3 
Scleroderma-like lesion on leg occupying area 
between several trophic ulcers. 





nothing that would attract attention to a diag- 
nosis of leprosy. 
HANDS 

On the hands, the region most commonly in- 
volved, extends from the wrist to the fingers and 
includes the whole breadth of the hand. The 
dorsal aspect is much more conspicuously af- 
fected than the palmar, which, in most patients, 
is entirely free. Often, the whole area of predi- 
lection is involved and where this is not the case, 
it is usually in the central portion that the 
sclerotic patch begins. The distribution is apt 
to be bilateral. The thickness of the hand is 

















Fig. 4 
“Hide-bound,”’ roughened lesion on 
leg between trophic ulcers. 


increased, as is the convexity of the dorsal sur- 
face. 

In typica! cases there is swelling, which re- 
sembles edema, but which proves on palpation 
to be surprisingly hard and immobile, and does 
not pit on pressure. The surface usually is quite 
smooth and free from scales and the color most 
often seen is a dusky brown. In cases in which 
the process is less typical and complete the hard 
plaques may be found to be movable over the 
subjacent tissues. 

X-ray examination does not show evidence 
that the condition is due to disease of the bones, 
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nor of their periosteal covering. Impairment of 
motion is not so great as would be expected in 
a case of true scleroderma of equal degree of 
development, and is not much greater than could 
be accounted fer by the usual involvement of 

















Fig. 5 
Indurated, rigid, parchment-like skin 
of leper leg; typical of condition 
described as scleroderma-like. 

















Fig. 6 
Exaggerated, icthyosis-like 
patch on leg of leper. 


sclerotic 


SOUTHERN MEDICAL JOURNAL 


1005 


motor nerves found in mixed types of leprosy. 
In addition to deformity and mutilation occur 
ring in most mixed cases of leprosy, swelling of 
the hands is not unusual, even when the sclerotic 
process described above is absent. The unusual 
feature in the cases in which hardening has oc- 
curred is perceptible to the sense of touch rather 
than to the sense of vision. 

The hardened plaques described are found 
only in active cases and their duration may be 
as long as that of the more characteristic lep- 
rous lesions. This sclerotic process, like the lep- 
rous, is essentially chronic and the time required 
for resolution may be measured by years, rather 
than by months. 

The sclerotic patches are almost completely 
anesthetic so that biopsies are performed with- 
out pain and with but little sensation from the 
pressure of the knife. In patients having rela- 
tively normal sensation in surrounding tissues, 
the line of demarcation coincides with the mar- 
gin of the sclerotic patch. The extent of the 
“hide bound” condition is illustrated by the dif- 
ficulty in approximating the margins of a biopsy 
wound; considerable force and strong suture ma- 
terials being necessary. Nothing especially char- 
acteristic has, so far, been demonstrated histo- 
logically in these patches; gradations of changes 
exist from simple fibrosis to leprous granulomata 
with excessive fibrosis; unusual pigmentation 
has not been seen. 

Bacteriologically, Mvcobacteria leprae are 
found in the sclerotic patches when they can be 
demonstrated in other skin areas of the indi- 
vidual. They have not been found exclusively 
in the patches. 

Of the 302 patients examined, 126, or 41 per 
cent, presented sclerotic patches, approximately 
20 per cent of the remainder gave histories of 
having had the condition at one time with reso- 
lution leaving a brownish pigmentation and 
slight or no induration. Six patients of the skin 
type and four of the nerve type had sclerotic 
patches; the remainder were of the mixed type 
of leprosy. In the distribution of the patches, 
none was found on the hands only, in 22 patients 
the lesions were found on hands and legs, in 
104, the patches were on the legs only. Of the 
female patients, 57 per cent; of the men, 37 per 
cent had sclerotic patches; 53 per cent of the 
negroes, 50 per cent of the Chinese and 37 per 
cent of the others were affected. 


CONCLUSION 


Scleroderma-like patches occurring on the 
hands and legs of lepers of the active mixed type 
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have been found in a sufficient number of pa- 
tients to warrant their being regarded as a syn- 
drome of leprosy. 


DISCUSSION (Abstract) 


Dr. Udo J. Wile, Ann Arbor, Mich—May I ask Dr. 
Denney whether he regards these scleroderma-like 
lesions as secondary manifestations? 

Dr. Denney’s colored lantern slides are beautiful. 


Dr. Pardo-Castello, Havana, Cuba—I have seen ain- 
hum of the small toe in lepers. It has impressed me 
as a form of local scleroderma similar to that described 
by Dr. Denney in his paper. 


Dr. Denney (closing) —Dr. Hopkins and I, after ob- 
serving these cases over a period of years, have come 
to the conclusion that this condition, while not actual 
leprosy by any means, is so commonly present that we 
may accept it as a syndrome of leprosy. 

I am not in a position to discuss ainhum-leprosy. 
I have seen a number of cases of so-called ainhum among 
lepers. The one or two cases of true ainhum that I 
have seen elsewhere than in leper colonies, did not 
present symptoms which we might consider character- 
istic of leprosy. Of course, with leprosy there is no 
question of diagnosis; and the cicatricial band, in my 
opinion, is not the same process that we see in this so- 
called scleroderma-like condition. 





OBSERVATIONS IN KOREA* 


By R. M. Witson, M.D., 
Kwangju, Korea 


While Korea is only sub-tropical and in about 
the same latitude as the Carolinas, there is quite 
a striking difference in the incidence of certain 
disease and an absence of some of the diseases 
we see in the States. 

During my twenty-three years’ stay in Korea 
I have seen only one case of exophthalmic goiter. 
Goiter is a very rare disease there, because sea 
weeds and other sea foods are commonly used 
in the native diet. Seaweed, when toasted and 


*Received for publication July 26, 1930. 
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salted, is quite good to eat, and a food that 
Americans should partake of. Certainly, with the 
great evidences of goiter here, such a food is 
needed. 

During my internship in New York, operations 
for post rachitic conditions were among the most 
common procedures. I do not recall seeing more 
than one case of rickets in Korea. While the 
Koreans carry enormous loads upon their backs 
and start at it in early childhood, one rarely sees 
crooked or rachitic legs. The native diet is very 
poor, many people live at a cost of two cents 
per meal, and the diet, as a rule, consists of rice 
and a turnip pickle. A bean sauce is usually 
taken, but no milk, very little meat, and prac- 
tically no fruit except the persimmon in the fall. 
A man will take your 200 pound bag of salt 
upon his back to the interior, across many moun- 
tain ranges, making about 25 miles a day, upon 
a diet of rice and pickled turnips. I believe 
there is a very great food value in this pickle 
which is simply the raw turnip split into strips, 
placed in jars with a layer of salt and red pep- 
per and a little garlick to season. This is al- 
lowed to stand a month or longer to “become,” 
as they say, or pass through a certain fermenta- 
tion. It is quite like sauerkraut. The kraut is 
so loud that they keep it out of doors until it 
is time for it to be eaten. When the Korean 
comes to this country, this is the one food he 
misses most and often the thing that will drive 
him back to Korea, for they get very hungry 
for it. This pickle requires considerable mastica- 
tion and a little is taken with each mouthful of 
rice. It is very rich in vitamins, and a raw 
vegetable three times a day is, of course, a val- 
uable thing. American dentists are greatly 
struck by the beautiful white teeth of most of 
the natives. This is probably due to their diet 
and the absence of sweets and meats. 

I feel confident that the reason there is no 
rickets is that from infancy their bodies are well 
exposed to the rays of the sun. 

















Graham Hospital, Kwangju, Korea. About 400 operations and 10,000 cases treated annually. 
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Dr. Wilson and his staff, Graham Hospital. 
We do not see in Korea the proportion of nection with the absence of pellagra? Practi- 


surgical shock that we see here. This is due to 
two things probably. In many of our hospitals 
the patients are placed upon a hot stone floor 
after operation, and this gives uniform heat from 
head to foot. The chief reason is that they rep- 
resent the survival of the fittest, and can stand 
more suffering than the average person. The 
infant mortality is very high and the child that 
survives has stood enormous doses of dirt, and 
germs, and formed an immunity to them. In 
this country a great many of the weaklings who 
should have passed away are coddled and pulled 
through by present day scientific methods. Then, 
also, the Korean and oriental are of a much 
calmer nature, taking things as a matter of 
course. In their country there is very little 
occasion for the mad rush and excitement com- 
mon here. 

There is not one insane asylum in the entire 
land of Korea and not nearly the proportion of 
insane persons that we see here. 

Just now a study is being made through a 
large portion of the Far East as to the incidence 
of cancer. The general opinion of the medical 
men is that it is far more infrequent than it is 
here. The most common site for cancer in 
Koreans is in the stcmach. It is rather rare on 
the breast. Has the vegetable diet anything to 
do with this? 

After some investigation I have found only 
three or four men in China and Korea who see 
pellagra. These cases are reported by skin spe- 
cialists in Seoul and Shanghai. Every spring a 
few cases appear among our lepers at the colony. 
During my 23 years I have never seen a case of 
pellagra in my general clinic. Usually, this out- 
break of pellagra among the lepers is after a 
poor turnip crop and scarcity of this pickle 
through the w'nter. Has this pickle any con- 


cally all oriental races use this pickle. 

While we see many shades of secondary 
anemia, we do not see pernicious anemia. 

Blood pressure usually is low. In fifty stu- 
dents examined on several occasions the average 
systolic reading was 113 and diastolic 71. One 
of our most common maladies is kidney disease, 
but with hypotension. The Korean does not 
enjoy the late hours, excitement, rush and hurry 
common in America and this probably accounts 
for his calm nature and low blood pressure. I 
have felt that the excess of red pepper was the 
cause of his common kidney complication. 

The Westerner, as well as his dog, must face 
a world of pest and infection when going to the 
orient. Rarely have I been able to keep a bird 
dog more than three or four years, on account 
of the Filaria. After several post-mortems, I 
have found the dogs’ hearts filled with a long 
worm about the size of a knitting needle and 
from 12 to 14 inches long. 

For many years nearly half our missionaries 
were afflicted with a so-called ‘‘sprue.”’ Most of 
these cases now are proving to be a very chronic 
form of amebic dysentery. The ameba cyst is 
found in the stcol. They respond fairly well to 
yatrin, a German preparation containing about 
40 per cent iodine, which is taken internally. 

Bone tuberculosis is the most common form 
of tuberculosis in Korea, due to the common 
acupuncture used to give exit to demons. 

Intestinal parasites are seen in about 90 per 
cent of the people. They come from the liquid 
fertilizer and human excreta used on all turnips, 
lettuce and fresh vegetables. No method so far 
has been discovered to destroy the eggs in this 
fertilizer. 
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NODULAR SCLERITIS: ETIOLOGY AND 
PATHOLOGY* 


By Dunsar Roy, M.D., 
Atlanta, Ga. 


The subject of scleritis and episcleritis is still 
veiled in obscurity. The writer agrees with 
Holmes Spicer that there is no difference be- 
tween these forms of inflammation except in the 
extent of their involvement, and clinically it is 
frequently very difficult to differentiate the two. 
Nodular scleritis is only the severest form of an 
inflammatory condition of this tissue. Litera- 
ture on this subject would rather indicate its 
infrequency. 

The following severe case terminated favor- 
ably: 

4 

Mrs. L. H. C., a white woman, age fifty, consulted 
me on October 27, 1920, on account of severe pain in 
the right eye. She gave the following history: she 
had been suffering for the preceding two months with 
a cold in her head and a general feeling of malaise. 
For the preceding two weeks the right eye had been 
painful and quite red over the nasal side of the eye- 
ball. There had been no interference with vision. The 
objective findings were: the left eye was normal and 
free from irritation. The cornea of the right eye was 
clear. The pupil reacted to light and accommodated, 
and vision, with correction, was normal. 

On the nasal side of the sclera about 4 mm. from 
the corneal margin, there was a nodular excrescence, 
from which and over which ran dilated blood ves- 
sels. The whole of the inner portion of the sclera was 
of the pinkish red, which is characteristic of scleritis. 

The apex of the nodule appeared white and gelatin- 
ous, as if it contained fluid. Under cocaine this was 
incised; no fluid was found. In fact it was distinctly 
cartilaginous in consistency. 

No fundus lesion could be discovered. 

The writer was at this time treating the nephew of 
this patient for interstitial keratitis. A Wassermann 
test was negative. The patient’s general appearance 
was poor, badly nourished, and anemic. 

The treatment consisted locally of atropine, hot 
fomentations and yellow salve massage, mercury inunc- 
tions to the temple, and internally, gradually increas- 
ing doses of the iodide of sodium. 

Pain and general discomfort were immediately re- 
lieved and the patient continued at her work. How- 
ever, at the end of ten days the condition became so 
much worse that she was put to bed and very active 
treatment was instituted. Two more small nodules had 
developed in the sclera between the cornea and 
inner canthus, one above and one to the inner side of 
the first nodule. This latter was so large as almost to 
resemble the gummatous condition frequently seen in 
negro syphilitics. The patient was suffering a great 
deal of pain. The pupil was widely dilated and there 
was considerable photophobia, although the cornea was 


*Read in Section on Ophthalmology and Otolaryn- 
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not involved. Anodynes internally had to be admin- 
istered, with the constant local application of heat, 

At this time an internist was called in consultation, 
who reported negative findings after a most thorough 
examination. 

Roentgenograms of the sinuses and teeth showed no 
abnormalities and the tonsils had already been found 
normal. Wassermann and tuberculin tests were nega- 
tive. There was slight dilatation of the aorta. The 
urine was negative. 

For a few days the patient again seemed to improve, 
but relapsed in a very short time. 

On November 17, gradually increasing injections of 
rheumatic phylacogen were instituted. This seemed to 
produce a decided betterment, both in the appearance 
of the eye and the comfort of the patient. All the 
nodules had become smaller, the congestion was mark- 
edly decreased, the pupil well dilated, and the fundus 
clear. On account of the family history, two injec- 
tions of arsphenamine were given and the patient 
placed on large doses of the salicylate of soda. 





December 9, now about seven weeks since the onset, 
the patient again had a relapse with severe pain. She 
was still in bed under the care of a nurse. Pain was 
almost constantly present and the red congested sclera 
extended over the whole inner portion of the ball, 
although the nodules were not so large as previously. 
The pupil could not be fully dilated under strong 
solutions of atropine, but there was no involvement ol 
the cornea except a little cloudiness at the extreme 
periphery. The fundus was clear and there were no 
signs of an iritis. There was a moderate amount ol 
photophobia. 

On December 11, two months after the patient was 
first seen, two water leeches were used at the outer 
lower part of the skin of the eyelids. Bleeding con- 
tinued for eight hours after the leeches were removee. 
The next day all symptoms appeared to be much the 
same, as were also the objective appearances. Tubet- 
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culin injections again were given and two more leeches 
were used every other day. 

December 14, the patient felt better than for some 
time and the scleral congestion was decidedly less. She 
was sleeping without an anodyne and her appetite was 
Two small ulcers had appeared at the 
sclero-corneal margin. Argyrol was used in addition 
to the atropine and hot cloths. Pilocarpine 1% grain 
was injected into the temple, producing a good diaphore 
sis, As many as three leeches were used at the same 
Atophan was substituted for the salicylates on 


much improved. 


time. 
account of nausea. 

December 31, the patient had markedly improved in 
every way, especially in the eye conditions. 

January 31, three months from the beginning of her 
attack, the pain had entirely disappeared, the pupil 
was fully dilated and there was very little congestion 
of the sclera. ? 

March 2, 
disappeared. 

Vision was 20/100 with correction 20/20. 

The patient was again seen in 1927, six years later. 
There had been no further trouble and the vision was 
normal with correction. The etiology of the condition 
is certainly obscure. The patient’s history could not 
lead one to conclude that it was either tuberculous or 
syphilitic. “Faulty metabolism,” an obscure term, would 
probably fit this case. 


there was no pain and all congestion had 


The only valuable point about the whole case 
is the excellent results obtained by the use of 
water leeches. This is a form of treatment 
which has perhaps been discarded in the last 
few years; and yet in deep congestive and in- 
flammatory conditions in and about the eyebail, 
the writer has obtained good results from this 
treatment where other methods have failed. 
Especially is it useful in severe cases of iridocy- 
clitis, 

The tuberculous origin of this condition is 
yet unproved. Some distinction should certainly 
be made between tuberculous local eye diseases 
and general tuberculosis. Giant cells have been 
found in some of the specimens removed, but 
no one has reported tubercle bacilli. Giant cells 
have been found in non-tuberculous conditions. 
The fact that certain lesions are benefited by 
the administration of tuberculin injections does 
not prove their tuberculous origin. Other serum 
and vaccine injections have produced similar 
results, and much of our knowledge of the ac- 
tion of protein injections is still empirical. The 
fact that authors report the subsidence of 
symptoms following injection of tuberculin by 
no means proves that the case is one of tuber- 
culosis; but as long as one can adduce no proof 
to the contrary, writers will continue to report 
Cases as tuberculous in origin simply because 
they have relieved symptoms in this way. 
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Komoto’ calls attention to the fact that 
scleritis and episcleritis in every possible form 
occur in Japan, and that text-books are not clear 
in their descriptions of these conditions. His 
conclusions are as follows: 

(1) The diseased point is usually on the anterior 
segment of the ball and infrequently extends to the 
equator. 

(2) The disease consists in infiltration of the 
conjunctival tissue and sclera with numbers of 
containing large nuclei and less protoplasm. 

(3 The scleral infiltration appears through a dehis- 
cence of the scleral fibers and oftimes the fibers them- 
selves are necrosed. 

(4) The sub-conjunctival tissue is filled with blood 
and lymph vessels, so that (as in Uhthoff’s case) it ap- 
pears as a cavernous structure. 

(5) The cornea and iris show more or less new cells. 


sub- 
cells 


(6) Choroiditis is nearly always a secondary com- 
plication. 

(7) Frequently the 
choroid, is irregular in 
cells. 

(8) Scleritis can also occur only on the posterior 
part of the eyeball, localized at this point (Fuchs, 
Wagemann and Sulzer). 


from the 
with 


detached 
and _ infiltrated 


retina is 
outline 


In his case, Komoto enucleated the eye and 
his observations were based on the macroscopic 
and microscopic appearance of this specimen. 


Professor A. Botteri’* has published the his- 
tological findings in a case which was treated by 
him and which was enucleated on account of the 
symptoms. These findings very closely re- 
sembled those found by Komoto, which have 
been mentioned above. 

Fuch’ in his text-book of “Ophthalmology,” 
says, that in many cases of diffuse deep scleritis, 

“There develop in the inflamed zone hard, whitish 
nodules the size of a pea’s head, which lie beneath the 
conjunctiva, all about the same distance from the mar- 
gin of the cornea. They might be taken for tuberculous 
nodules, which, however, they are not. In fact they 
disappear again without undergoing disintegration.” 

Real tuberculous nodules do occur. These 
nodules may contain giant cells, even if no tuber- 
culosis is present. The deep form of scleritis, 
this author states, affects chiefly young people. 
It is often found with the signs of scrofula, 
tuberculosis, or hereditary syphilis; in women, 
“disturbances of menstruation appear to furnish 
the exciting cause.” 

In 1900, Uhthoff!! reported a case of bilateral scleritis, 
of a progressive nature in a man seventy-five years of 
age; the sight of one eye was fully destroyed and this 
eye was enucleated and examined histologically. In 
addition to diffuse inflammation and changes in the 
blood vessels of the sclera, numerous small nodules 
were found, mostly in the upper layers of the sclera, 
but to some extent in the deeper tissues, which had 
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been visible macroscopically as small  grayish-red 
nodules. The center of these nodules was formed of 


endothelial cells; the outer zone was formed of leu- 
cocytes. There were no giant cells and no signs of 
caseation. These nodules did not resemble tubercles. 
In this case the patient had chronic bronchitis; there 
was no evidence of either tuberculosis or syphilis, and 
nothing definite could be determined in regard to the 
etiology. 

In the same year, Vossius!* reported a case in a 
woman twenty-four years old, who had suffered from 
some menstrual irregularities for several years that had 
been relieved by operation. The attack of scleritis 
observed by the author was associated with rhinitis. 
About a year previously the patient had her first simi- 
lar attack, followed by periods of improvement alter- 
nating with more severe inflammation. While under 
the author’s observation, numerous nodules developed 
on the sclera, which appeared and disappeared from 
time to time. During this period one of the nodules 
was removed; implantation of some of the tissue in the 
eye of a rabbit produced no tuberculous lesion, and 
no general infection. The most of the nodule was com- 
posed of epithelioid cells; only the upper surface of 
the nodule was covered with several layers of lcuco- 
cytes. This border of leucocytes did not extend over 
ali the surface of the nodule as in Uhthoff’s case. 
There was neither caseation nor giant cells 

Similar nodules were observed in another case of 
episcleritis in a woman twenty-seven years of age. In 
neither of these cases was there any evidence of tuber- 
culosis, nor could any definite etiology be determined. 

Alt' says that pathological examination of 
deep scleritis shows a considerable infiltration 
of round cells in the superficial layers of the 
sclerotic fibers, “‘wh'ch frequently assumes the 
shape of tubercle-like round and oblong nodular 
formations.” He has never found giant cells in 
any of his specimens. The etiology of deeper 
scleritis is unknown, but Alt is of the opinion 
that tuberculosis is of more importance as an 
etiological factor in this form of scleritis than 
either-rheumatism or gout. 


In 1907, Verhoef!* reported thirteen cases of 
scleritis, all in females, ranging in age from 
eleven to forty-six years. All of the cases showed 
more or less definite nodules, and “thus pre- 
sented what is sometimes distinguished as the 
nodular form of scleritis.”’ During the subsi- 
dence of the infection the nodules disappeared, 
and the diffuse form of scleritis was simulated. 
The nodules observed in these cases were of two 
types: the larger forms appearing as elevations 
in the sclera; smaller nodules, the smaller ones 
almost perfectly translucent, the larger ones more 
or less opaque and yellowish in color. These 
small nodules were found in all but three cases 
of the series; they usually occurred in the vicin- 
ity of one of the larger nodules. These nodules 
showed a tendency to appear and disappear 
within a short time, often in less than a week. 
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In four cases they were examined histologically 
and showed that the essential lesion was a focal 
proliferation of epithelioid cells with an occa- 
sional giant cell, surrounded by an infiltration 
of iymphoid and plasma cells. The vessels in 
the neighborhood and the subepithelial tissue 
showed infiltration with chronic inflammatory 
cells. There was no caseation, and no tubercle 
bacilli were found. The author regards these 
nodules as evidence of the tuberculous nature of 
the process. 

Tuberculin tests in these thirteen cases showed 
a general reaction in all and an eye reaction in 
nine cases; in one of the latter the eye reaction 
was slight; in the others it was marked with 
increased chemosis and congestion. All the pa- 
tients were in good general health except one. 
In three, evidence of tuberculous lesions in the 
lung were found. Patients were treated with 
tuberculin combined as far as possible with gen- 
eral hygienic treatment, rest and fresh air. The 
author concludes that scleritis “‘is almost always 
a tuberculous process.” 

Komoto‘’ reported a case of scleritis in a woman 
forty-seven years of age, in which only one eye was 
involved (the left). In this eve progressive failure of 
vision and severe pain were considered sufficient to 
justify enucleation of the eve. Pathological examina- 
tion showed diffuse inflammation of the sclera, with 
numerous nodules containing endothelial cells, very 
similar to those described by Uhthoff. These nodules 
showed neither giant cells nor any other feature sug- 
gestive of a tubercle. Tuberculosis could be definitely 
excluded in this case. There was no history of rheuma- 
tism and no evidence of syphilis. The etiology could 
not be determined. 

Spicer,” in 1910, stated that he had found two 
types of scleral nodules, one, hard and raised, 
which on incis‘on proved to be mostly solid, 
though occasionally a bead of pus was found 
within; the other, boggy and with a blue soft 
yielding surface. Some cases began as a vesic- 
ular eruption. In nodules that were excised 
and sectioned, no evidence of tuberculosis was 
found. Cultures were usually sterile, but in one 
instance Staphylococcus aureus was found. In 
the series of 55 cases of scleritis reported by the 
author, 72 per cent were women. While this 
preponderance of females suggests the possibility 
of disease of the female organs as a cause of the 
eye conditions, no proof of it was found on care- 
ful examination. In 24 cases of the series, there 
was evidence of rheumatism which may have 
been an etiological factor. The von Pirquet 
tuberculin test was made in four cases. The 


reaction was positive in two, and negative IM 
two. In the positive cases, tuberculin injections 
were given without causing any striking changes 
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in the scleritis, although both patients ultimately 
recovered. The author is of the opinion that 
scleritis is not due to a local infection but to a 
toxin, a toxic thrombosis. It may be the mani- 
festation of tuberculous infection elsewhere in 
the body, but it is not necessarily tuberculous. 
The nature of the toxins that may cause scleritis 
is not determined. 


Torok,’® in 1910, reported fifteen cases of 
scleritis, one of which was an episcleritis asso- 
ciated with rheumatism. In the other fourteen 
cases there was a deep scleritis of the nodular 
variety. Thirteen had corneal complications. 
A tuberculin test with T. V. was made on these 
fourteen cases. Twelve showed a positive reac- 
tion, five, a general reaction only, seven, gen- 
eral and local. The local reaction consisted in 
an increase of injection, photophobia and pain, 
and in some cases in the development of new, 
small nodules. In four cases there was a defi- 
nite history of tuberculosis in the family; in two 
cases a suspicious history; and five of the pa- 
tients showed tuberculosis elsewhere in the body. 
In eleven cases tuberculin (T. R.) was used in 
treatment; in ten cases cure was complete with 
no relapse for eight months to two years; in the 
remaining case treatment was interrupted after 
marked improvement had been obtained. Torok 
is of the opinion that tuberculosis is “the most 
important, the most frequent, and probably the 
only etiological factor” in scleritis, chiefly deep 
scleritis. 

Metz® reports two cases of tuberculous scleritis, one 
of which was nodular. In this case there was no evi- 
dence of a tuberculous focus elsewhere in the body; but 
the reaction with 2 mg. of tuberculin was positive. 
Treatment with tuberculin improved the condition of 
the eye; the scleral nodule disappeared entirely. In 
this case there was a single nodule, about the size of 
a pea of a somewhat yellowish color, hard and painless. 

Bell? reports a case of scleritis of the left eye in a 
young woman of twenty. When examined by the 
author, the eye was very painful and three definite 
nodules were found on the sclera; the nodules appeared 
as dark red or violet in color. A tuberculin injection 
caused a general reaction and also a marked focal reac- 
tion in the eye. Under treatment with tuberculin and 
local applications, the eye conditions gradually cleared 
up; except for scars on the cornea and pigmentation 
of the sclera the eye was entirely normal two months 
after the last treatment. In this case the patient was 
well nourished and in good health. There was no evi- 
dence of pulmonary tuberculosis, nor of tuberculosis 
elsewhere in the body. The author is of the opinion 
that the sclera was infected by the lodgment of dry 
bacilli in the form of dust on the conjunctiva, through 
which the germs passed at the time of a slight injury, 
when the patient was dressing her hair. 

Benedict,* who reported in 1924 on scleritis 
and episcleritis as observed at the Mayo Clinic, 
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states that in scleritis and chronic episcleritis 
induration and congestion 


“are most prominently displayed either as small nodules 
situated usually between the equator of the globe and 
the limbus conjunctivae,” 


or as broad indurated swellings. In the cases of 
scleritis observed at the clinic in two years, all 
had a definite focus of infection. Only one pa- 
tient gave a positive tuberculin reaction; three 
patients with recurrent deep scleritis had been 
treated with tuberculin without noticeable im- 
provement; a history of rheumatism was not ob- 
tained in any case, but localized arthritis and 
muscular pains were occasional complaints. The 
author concluded that the most common cause 
of scleritis and episcleritis, not due to external 
agents, is focal infection, the most common foci 
being teeth, tonsils and pelvic organs. 

In 1925, DeLong,? reported a case before the Section 
on Ophthalmology, College of Physicians of Philadel- 
phia, in which bilateral scleritis developed following 
pneumonia with pleurisy in a colored man aged twenty- 
six. Small nodules developed in this case appearing 
first at the iris angle. The Wassermann blood reaction 
was positive, and the tuberculin reaction negative. The 
case was diagnosed as tuberculous scleritis on the fol- 
lowing grounds: pneumonia with pleurisy was asso- 
ciated. Antisyphilitic and usual treatment had no ef- 


fect. The clinical picture suggested a tuberculous 
process. 
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DISCUSSION (Abstract) 


Dr. B. F. Hodsdon, Miami, Fla:-—The last edition of 
Fuch’s dismisses the etiology of scleritis with a few 
sentences. He says that episcleritis occurs in adults 
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only. In some cases it appears to be connected with 
rheumatism and gout, in other cases its origin is ob- 
scure. De Schweinitz states that episcleritis is more 
common in women than men, that it may be caused by 
rheumatism and gout, menstrual disorders or diseases 
of the accessory sinuses, and that it also appears with- 
out discoverable cause. 


Week’s text-book mentions a lithemic diathesis with 
a history of rheumatism and gout as a probable cause 
in some cases. He believes eye strain consequent upon 
errors of refraction and imbalance of ocular muscles, to 
be a prominent cause. 

Foster and Romer’s text book states that rheumatism 
and gout are prominent causes, but that many cases 
are due to benign tuberculosis and that a tuberculin 
test should be made in all cases where a family history 
of the disease can be obtained. 

The last edition of Ball states that he has observed 
recurrent scleritis in persons with nasal obstruction, 
sinusitis and infected tonsils. 


Dr. J. D. Perdue, Mobile, Ala—I want to emphasize 
the possibility of the pendulum’s swinging too far in 
the direction of tuberculosis as a cause of ocular dis- 
eases. It is very easy to get a positive reaction locally 
and generally, but not the focal. In many cases we 
do not get a focal reaction where we are convinced 
we are dealing with a disease of the eye due to tuber- 
culosis. Most of us accept local and general reactions 
as sufficient, and these reactions may be due to tuber- 
culosis elsewhere in the body. 

Very few of us have competent co-workers to rule out 
all other possible causes. Some of us accept a negative 
Wassermann as positive proof that the patient has 
not syphilis, satisfy ourselves by giving tuberculin over 
a long period, and by so doing allow permanent dam- 
age to occur to the eye from other causes that are dis- 
covered later. 

Recently a physician in charge of this phase of the 
work in one of the big Eastern hospitals told me that 
he ruled out everything else, then if a positive reaction 
was obtained, gave tuberculin. 


Dr. W. R. Buffington, New Orleans, La—From Dr. 
Bruns, I learned the great value of treating acute eye 
inflammations, especially acute iridocyclitis, by the ap- 
plication of leeches. He consistently impressed upon 
his students during his many years of teaching ophthal- 
mology in New Orleans the importance of this ad- 
junct. Recently, I saw a marvelous result follow 
prolonged bleeding. A plethoric type of man con- 
sulted me because of a moderately severe iridocyclitis. 
No cause could be found except badly infected tonsils. 
These were removed by a confrere. Following the op- 
eration the patient had a constant slow bleeding for 
twelve hours. Ligation finally had to be done. The 
improvement of the eye was like magic. Within forty- 
eight hours after the hemorrhage the ciliary injection 
and most of the other iritic symptoms had disappeared. 
The instant relief of the symptoms must have resulted 
from the hemorrhage. Of course, I am aware of the 
importance of tonsillectomy in the cure of this man’s 
iritis. 

If it be a fact that 95 per cent of us have had tu- 
berculosis before the age of five years, why not con- 
sider it an important factor in eye diseases? Tuber- 
culous lesions of the eye may closely resemble ocular 
diseases due to other causes. The diagnosis cannot be 
made from the clinical picture alone. The differential 
diagnosis can be made only by a complete physical and 
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laboratory examination. A definite diagnosis of ocular 
tuberculosis must have two or more positive findings 
from the following examinations and reactions: (1) 
physical examination, especially of the chest; (2) re- 
liable x-ray examination of the chest; (3) local reaction 
to the intracutaneous or subcutaneous injection of tu- 
berculin; (4) systemic reaction (temperature); and 
(5) focal reaction either in the eye or in the chest, 
Focal reaction to tuberculin in the eye is usually char- 
acterized by a slight increase in the inflammatory symp- 
toms if they are present, increased deposits on the 
posterior surface of the cornea, and an increase in the 
density of the vitreous opacities. Focal reaction in the 
chest must be looked for in the hilar region of the lungs 
and in the peribronchial glands. If you have ruled 
out focal infection or removed it, if you have elimi- 
nated lues by a blood test and a spinal fluid examina- 
tion, and the patient shows two or more positive tests 
as just mentioned, why can you not say that it is 
tuberculous? One often sees uveitis and other ocular 
diseases in children and young adults explicable in no 
other way than as the result of tuberculous infection 
somewhere. There seems to be a tendency to chronicity 
in this type of ocular disease. Treatment should con- 
sist of rest, sunshine, fresh air, nutritious diet, and in 
selected cases, therapeutic doses of tuberculin. The 
patients will get well if they are treated along such 
lines. Rarely will recurrences take place if these meas- 
ures are adhered to over a long period. 


Dr. Oscar Wilkinson, Washington, D. C.—I think 
when we get a local reaction and a focal and a general 
reaction we are certainly justified in believing that we 
have, etiologically, a tuberculous condition in that 
patient. Of course the tonsils and sinuses, the colon, the 
intestinal tract, come next in order as causes. 


In regard to therapy, I believe if we will use atropin 
and adrenalin we can relieve the pain in these cases 
very much. Another therapeutic remedy that is not 
generally used is the infra-red light. The baking of this 
character of case with the infra-red light will usually 
bring about marked relief from pain. 


I also want to endorse the use of the leech. It cer- 
tainly is a valuable remedy. 


Dr. F. B. Blackmar, Columbus, Ga—I have many 
times seen Dr. Fox, of Philadelphia, relieve a patient 
by the use of leeches. He was the first man whom I 
had ever seen use leeches. Where he got them I do not 
know. I have never had the courage to try them, but 
I have seen marvelous results from their use. 

Several years ago I went over the records of the eye, 
ear, nose and throat hospital in New Orleans and col- 
lected all the cases I could find, and it was a significant 
fact that although there were four times as many white 
people as negroes in the eye clinic, yet there were twice 
as many of these cases in negroes as in white people. 
In other words, although the minority of the clinic 
were negroes, the majority of cases of nodular lesions 
were among the negroes. We all know that the negro 
is particularly susceptible to tuberculosis and syphilis. 
I have a case of what appeared very definitely to be 
non-tuberculous osteomyelitis of the leg. It healed un- 
der tuberculin therapy. It is possible that milk injec- 
tions would have done the same thing. 


Dr. L. C. Ingram, Orlando, Fla—In the treatment of 
some of these cases I have used tuberculin, and also 
milk injections, with gratifying results. I have also 
used typhoid vaccine with good results in one case, 
although at first I was a little alarmed from the re- 
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action that it produced. The patient ran a high tem- 
perature. 


Dr. W. D. Gill, San Antonio, Texas—One of the out- 
standing diagnostic features in ocular tuberculosis is 
the fact that the patient is hypersensitive to tuberculin. 
In other words, a very low dilution will cause definite 
constitutional focal and local reactions in a patient with 
a tuberculous lesion, whereas a normal person would 
fail to react to the minute dosage. 

There is a variation in the degree of positiveness that 
syphilitics show to the Wassermann test. In the dif- 
ferential diagnosis between luetic and tuberculous lesions 
of the eye we should not overlook the importance of 
the provocative Wassermann series. 


Dr. Roy (closing)——I am not an iconoclast as to 
tuberculosis of the eye. I believe in it myself, but I 
also believe that many obscure cases, in which we are 
not able to make a diagnosis are called tuberculous. 
My only plea is that we be a little more definite in 
saying that there is a reaction, or there is not. Dr. Ver- 
hoeff, after using typhoid vaccine and also diphtheria 
toxin, got the same results as with tuberculin in some 
cases. 

The cases that I reported, especially the nodular condi- 
tion, resemble those that we see in any large negro 
clinic. We usually think they are nodular scleritis due 
to syphilitic gumma. We have seen syphilitic gumma 
in the sclera of a negro that looked like nodular scleri- 
tis. Years ago, before we used neo-arsphenamine, we 
gave these patients iodide of mercury and the nodes 
disappeared. But the nodular scleritis that I am talk- 
ing about has that peculiar pinkish congestion that 
comes in the sclera when at the tip there is a little 
gelatinous fluid, but when you cut it out it is perfectly 
hard and cartilaginous. 

We should be a little more careful that everything we 
report is what we think it is. 





EXPERIMENTAL SHOCK* 


By AtrrepD Bratock, M.D., 
Nashville, Tenn. 


It has been generally recognized in recent 
years that the low blood pressure which results 
some hours after an injury is associated with a 
diminution in the circulating blood volume. On 
the other hand, there has been a great deal of 
disagreement as to the etiological factors which 
are responsible for the decline in the blood pres- 
sure, the diminution in the blood volume and for 
the other alterations which are found in so-called 
secondary shock. Among the explanations which 
have been offered in an attempt to determine 
the cause for the decline in blood pressure and 
blood volume are the theories of inhibition, fat 
embolism, adrenal hyperactivity and hypo- 
activity, acidosis, acapnia and toxemia. Since 


*Received for publication July 23, 1930. 


*From the Department of Surgery, Vanderbilt Uni- 
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the work of the Committee,’ which was ap- 
pointed during the recent war by the British 
Medical Research Committee to study surgical 
shock and allied conditions, probably the most 
generally accepted theory has been that the 
blood pressure is reduced after injury because of 
toxins which are supposed to be formed in the 
damaged tissues and which produce a general 
increase in capillary permeability with loss of 
fluid from the blood stream. The loss of fluid 
into and from the dilated capillaries was be- 
lieved to be responsible for the decline in the 
blood pressure and blood volume. After severe 
trauma to one of the posterior extremities of 
dogs, their experiments* indicated that there 
was not sufficient loss of blood into the injured 
area to account for the decline in the blood pres- 
sure. 

The experiments which are to be described 
here are studies upon the effects of severe trauma 
to an extremity, mild trauma to an extremity, 
trauma to the intestines and burns. They are 
being reported in greater detail elsewhere in a 
series of papers.*-® All of the experiments were 
performed upon dogs which were very deeply 
anesthetized by sodium barbital that was admin- 
istered intravenously. 


SEVERE TRAUMA TO AN EXTREMITY 


In experiments upon eight dogs, one of the 
posterior extremities was traumatized severely 
with a hammer. After an average length of time 
of three hours and eighteen minutes, the mean 
blood pressure reached an average level of 58 
mm. of mercury. The posterior extremities were 
then amputated and the difference in weight of 
the injured and non-injured parts was deter- 
mined. The traumatized extremity in all in- 
stances was heavier. The average difference in 
weight of the two extremities amounted to 5.3 
per cent of the body weight. The fluid in the 
traumatized extremity consisted in the main of 
whole blood, but there was a greater proportional 
loss of plasma than of red cells. 


The effects of the removal of blood from the 
femoral artery were studied in six dogs by John- 
son and Blalock.’ At one hour intervals, whole 
blood corresponding to 0.5 per cent of the body 
weight was allowed to escape from the artery. 
The average loss of blood which produced death 
equalled 5.1 per cent of the body weight. 

The loss of fluid ftom the blood stream into 
the injured area in the experiments upon severe 
trauma to an extremity was apparently suffi- 
ciently great to account for the decline in the 
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blood pressure, and it did not seem necessary to 
assume the action of toxic products which pro- 
duce a general bodily effect. However, it was 
believed that these experiments were probably 
not of sufficient duration to rule out the effects 
of decomposition products which are slow in their 
action. 


MILD TRAUMA TO AN EXTREMITY 


In experiments upon ten dogs, one of the 
posterior extremities was traumatized mildly 
with a hammer. The mean blood pressure 
reached an average level of 33 mm. of mercury, 
after an average interval of time of 32 hours and 
16 minutes. The posterior extremities were then 
amputated and the difference in weight was de- 
termined. The injured part in all instances was 
heavier. The average difference in weight of the 
extremities amounted to 3.36 per cent of the 
body weight. The hemoglobin of the blood 
showed an average increase over that of the con- 
trol period of 27 per cent. 


In additional experiments, the composition of 
the fluid which escaped into the injured tissue 
after mild trauma to an extremity was deter- 
mined by Beard and Blalock.* It was nearly 
identical with the blocd plasma in its content in 
sugar, chlorides, non-protein-nitrogen and total 
protein. 

The effects of the removal of blood plasma 
from the femoral artery were studied in six dogs 
by Johnson and Blalock.8 At six hour in- 
tervals, blood plasma corresponding to 0.5 per 
cent of the body weight was removed from the 
blood stream. The average loss of fluid in per- 
centages of body weight which produced death 
was 2.4 per cent plasma, plus 0.2 per cent whole 
blood, or a total of 2.6 per cent. The hemo- 
globin of the blood showed an average increase 
over that of the control period of 24 per cent. 

The content in water of skeletal muscles was 
determined by Harris and Blalock® before and 
after a low blood pressure had been produced 
in dogs by mild trauma to an extremity. The 
average content in water of the muscle for the 
control periods was 74.7 per cent. The speci- 
mens which were removed after the blood pres- 
sure had been reduced by trauma had an aver- 
age content in water of 73.5 per cent, indicating 
in these experiments that very little water passed 
from muscles into the blood stream. 


TRAUMA TO THE INTESTINES 


In experiments upon twelve dogs, the effects 
of trauma to the intestines upon the amount of 
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fluid which was lost from the blood stream into 
and from the injured areas were studied. The 
intestines were traumatized by pinching them 
almost continuously with the fingers. The aver- 
age length of time during which the trauma was 
continued was five hours. The average level of 
the mean blood pressure at the termination of 
the experiments was 48 mm. of mercury. The 
calculated loss of fluid from and into the injured 
areas corresponded to 4.48 per cent of the body 
weight. This figure is slightly too high because 
it includes the relatively small amount of fluid 
which was lost in the expired air. The hemo- 
globin of the blood showed an average increase 
over that of the control period of 38 per cent. 


In additional experiments, the composition of 
the fluid which escaped from the surface of the 
injured intestines was determined by Beard and 
Blalock.’ It was nearly identical with the plasma 
of the blood. 

The effects of the removal of the blood plasma 
from the femoral artery were studied by John- 
son and Blalock.’ Eight experiments were per- 
formed. At one hour intervals, blood plasma, 
which equalled 0.5 per cent of the body weight, 
was removed. The average loss of fluid in per- 
centages of body weight which produced death 
was 3.20 per cent plasma, plus 0.85 per cent 
whole blood, or a total of 4.05 per cent. The 
hemoglobin of the blood showed an average in- 
crease over that of the control period of 34 per 
cent. 

The content in water of skeletal muscles was 
determined by Harris and Blalock® before and 
after a low blood pressure had been produced 
by trauma to the intestines. Four experiments 
were performed. The average content in water 
of the muscle for the control studies was 75.7 
per cent, while the content after the trauma 
was 74.5 per cent. 

BURNS 


In experiments on eighteen dogs, which were 
very deeply anesthetized, the amount of fluid 
which was lost from the blood stream into the 
tissues of the burned area was determined. The 
greater portion of one-half of the body surface 
was burned and the body was split into two 
equal halves after a low blood pressure had been 
produced. The average duration of the experi- 
ments was 14 hours and 33 minutes. The aver- 
age difference in the weight of the halves 
equalled 3.34 per cent of the body weight. The 
hemoglobin of the blood showed an average in- 
crease over that of the control period of 48 per 
cent. 
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In other experiments, the composition of the 
fluid which accumulated in the subcutaneous tis- 
sues of the burned area was determined by 
Beard and Blalock.‘ This fluid had approxi- 
mately the same composition as the plasma of 
the blood. 

As has been stated previously, the average 
duration of the experiments upon burns was 14 
hours and 33 minutes. This time is intermediate 
between the duration of those experiments in 
which blood plasma was removed at one hour 
intervals and those in which it was removed at 
six hour intervals. In the experiments® upon 
the effects of the removal of plasma at one hour 
intervals, the total loss of fluid, which resulted 
in death, amounted to 4.05 per cent of the body 
weight, while in those at six hour intervals, the 
total loss was 2.6 per cent. The average of these 
is approximately the same as the difference in 
weight of the burned and non-burned halves of 
the body in the eighteen experiments mentioned 
previously. 

The content in water of skeletal muscles of 
four dogs was determined by Harris and Bla- 
lock® before part of the body surface was burned 
and after the blood pressure had reached a low 
level as a result of the burn. The muscle was 
removed from a non-burned area. The average 
content in water of the muscle for the control 
studies was 73.2 per cent and the content after 
the trauma was 71.7 per cent. These experi- 
ments indicate that there was very little water 
which passed from the muscle into the blood 
stream as a result of the burns. Determinations 
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of the content in water of subcutaneous tissues 
from burned and non-burned areas showed that 
there was several times as much water in the 
tissues of the injured part. It was also found 
that injury to the intestines, or to muscles, 
caused an increase in the content in water of the 
tissues at the site of the trauma, while there was 
a slight decrease in the uninjured parts of the 
body. 

Some of the results of the various types of 
experiments are given in Table J. 


DISCUSSION 


The experiments upon severe trauma to an 
extremity were performed by a method® similar 
to that employed by Cannon and Bayliss,? in 
which they found that there was not a sufficient 
loss of fluid into the injured area to cause the 
decline in the blood pressure. The methods are 
dissimilar in that they determined the difference 
in the weight of the injured and non-injured 
extremities by performing the amputation at 
the level of the upper part of the thigh, while 
in the present experiments a higher point was 
used. It was found that the trauma to the 
thigh of sufficient severity to result in a de- 
cline in the blood pressure to a low level not 
only caused a loss of fluid into the injured 
area, but also into the loose tissues of the groin 
and flank. It is believed that the difference 
in the sites of amputation accounts for the 
discrepancy in the results. A comparison of the 
difference in weight of the extremities in the ex- 
periments in which one extremity was severely 
traumatized with the experiments performed by 


TABLE I 


SHOWING SOME OF THE RESULTS OF THE VARIOUS TYPES OF EXPERIMENTS 
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Johnson and Blalock,’ in which blood was re- 
moved from the femoral artery, indicates that 
the loss of fluid into the injured part was suffi- 
cient to cause the decline in the blood pressure. 
The fluid which escaped into, or from the 
injured area, after mild trauma to an extremity, 
trauma to the intestines and burns had approxi- 
mately the same composition as the plasma of 
the blood. The amount of this fluid was deter- 
mined in a number of experiments.* *°°® John- 
son and Blalock® removed plasma from the blood 
stream of dogs at one hour and six hour intervals 
and determined the total loss which caused 
‘death. A comparison of the results which were 
obtained in the experiments upon injury with 
those upon the removal of plasma indicate that 
the cause for the decline in pressure after the 
trauma was the loss of plasma from the blood 
stream into, or from, the damaged tissues. 


The experiments of Harris and Blalock® indi- 
cate that there is very little water which passes 
from the various tissues of the body into the 
blood stream, either as a result of the simple 
removal of plasma from a large blood vessel or 
following the loss of plasma as a result of injury. 
They show that the water content of the injured 
tissues is increased. There is normally a free 
interchange of water, salts and of substances 
with a small molecular weight between the blood 
stream and tissue spaces. This is not true of 
colloids (mainly proteins) as the blood vessels 
are normally impermeable to them. This is im- 
portant because the osmotic pressure exerted by 
the plasma proteins normally serves to counter- 
balance almost exactly the filtration force due 
to the hydrostatic pressure in the capillaries. 
Blood plasma passed through the capillaries into 
the tissues of the injured area in the present ex- 
periments because of damage to the capillary 
walls. Most likely the deficit in the blood vol- 
ume was not restored by the passage of water 
into the blood stream from the uninjured parts 
of the body because of the diminution in the 
total osmotic pressure in the capillaries due to 
the passage of plasma proteins into the injured 
area. 


SUMMARY 


In experiments upon dogs which were deeply 
anesthetized by barbital, the effects of severe 
and mild trauma to extremities, trauma to in- 
testines and burns have been studied. The re- 
sults indicate that the loss of fluid, which is 
largely blood plasma, at the site of injury is the 
chief, if not the sole, cause for the decline in 
the blood pressure. No evidence was found by 
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the experimental methods which were used for 
the action of histamine-like substances which 
produce a general increase in capillary permea- 
bility with loss of fluid from the blood stream 
throughout the body. 


I am greatly indebted to my co-workers, Drs, 
George Johnson, J. W. Beard, and P. N. Harris, 
for allowing me to refer to the experiments 
which were performed in association with them. 
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SPINAL ANESTHESIA* 


By Witt1am B. Marsury, M.D., 
Washington, D. C. 


Spinal anesthesia has in all probability come 
to stay. It has had its ups and downs for the 
past thirty years, but until recently has been 
used by comparatively few surgeons. The idea 
of applying the principal of conduction anes- 
thesia to the structures emanating from the 
spinal canal originated with Halstead, of Balti- 
more, and J. Leonard Corning, of New York, 
who used it extradurally for the relief of pain, 
but it was not until 1899 that Bier injected co- 
caine into the spinal canal. It was at first 
heralded as a great achievement and soon taken 
up by others, but because of numerous unto- 
ward results and not a few fatalities it was 
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abandoned. The introduction of novocaine with 
its markedly less toxic action revived the pro- 
cedure which has increased slowly but surely. 


The advent of the spinal anesthetist has in- 
creased its popularity for a great many sur- 
geons. The general anesthetist has been with 
us for many years and the surgeon has relied 
on him, to a great extent, for the success of the 
anesthetic. Until recently the administration 
of spinal anesthesia has seemed a more technical 
procedure than the average anesthetist wanted 
to assume and when it has been used it has 
generally been administered by the surgeon 
himself. But the latter has all that he can at- 
tend to, as a rule, in any major operation, espe- 
cially in abdominal operations, without having 
the added responsibility of the anesthetic. So 
when the general anesthetist added the technic 
of spinal anesthesia to his armamentarium this 
phase returned where it belongs: to the person 
who gives his entire time and attention to it. 

The physiological action of novocaine when 
injected into the spinal canal has been well 
studied by Koster, who attributes the fact that 
the whole body can be anesthetized without 
causing respiratory failure, largely to the specific 
actions of the drug on sensory nerves. He has 
shown that death when it occurs is due to ane- 
mia of the brain and medullary centers. The 
splanchnic vessels, when relaxed, as they are 
when novocaine is applied to the spinal nerves, 
can hold all the blood in the body, and though 
the heart may continue to beat and the respira- 
tory muscles to function, there will be an acute 
If, however, the patient is 
kept in the Trendelenburg position during this 
stage of relaxation, enough blood will reach the 
heart by gravity to supply the vital centers. 
The selective action of novocaine is not sur- 
prising, since we see the same phenomenon ex- 
erted by other drugs on the motor nerves, for 
instance, by curare and atropine. It is well 
known that intestinal peristalsis is not inhibited 
by spinal anesthesia. The intestines are sup- 
plied by accelerator impulses from the vagus 
nerve through the plexus of Messner and Auer- 
bach. If these motor impulses are not inhibited 
it is reasonable to believe that the phrenic 
nerves should not be paralyzed even though the 
novocaine extends above the third cervical re- 
gion. 

Another reason why the sensory nerves are 
affected more than the motor is that the anesthe- 
tizing solution is injected into the posterior part 
of the canal which is separated from the ante- 
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rior, to a certain extent, by the ligamentum 
denticulatum. The sensory roots are, therefore, 
more intimately bathed with the fluid. The 
motor roots near the site of the puncture, where 
the concentration of the novocaine is greatest, 
are also affected but to a less extent. This the- 
ory is strengthened by the fact that if the in- 
jection is made in the first lumbar space, the 
lower limbs are paralyzed, but even though the 
whole body is anesthetized the patient can still 
move his arms. 

There have been many objections to spinal 
anesthesia, among others the fact that once it is 
administered there is no way of controlling it. 
This is more theoretical than real since it has 
been proven in a larger number of cases (one 
series! included over 60,000) that if the dose 
is graduated according to the age, size, and con- 
dition of the patient it has a low primary mor- 
tality and practically no secondary. Cases have 
been cited that were left partially or completely 
paralyzed after the injection. I have seen no 
mention of such results in the literature, though 
Koster reports one case in which there was in- 
ability to use the extensors of one leg for about 
four months. The most probable explanation 
for this is that the cord was pierced and the 
fluid injected into its substance caused a partial 
degeneration of some of the motor fibers. If 
it is remembered that the cord occupies less than 
half of the spinal canal, and if care is taken to 
inject the anesthetic only when clear spinal fluid 
can be withdrawn, this very serious result 
should be avoided. The old adage that “fools 
step in where angels fear to tread’ may seem 
to some to be applicable here, but it might be 
added that these same fools often blaze the trail 
for thé more cautious angels. The whole body 
has been anesthetized in over 750 cases so com- 
pletely, as reported by one author, that opera- 
tions such as trephining the skull, removal of 
tumors of the tongue, or thyroidectomy could be 
done without the sensation of pain. In none 
of these were there serious effects noted. I am 
far from advising or even suggesting that these 
radical procedures be adopted for general usage, 
but the fact that it can be done makes one pro- 
ceed during an operation with more equanimity 
if the anesthesia mounts above the clavicles. 

There are those who think that there are no 
contra-indications to spinal anesthesia except 
infection at the site of the lumbar puncture and 
brain tumor. Certain it is that the contra-indi- 
cations of yesterday are no longer those of to- 
day. Hypotension has been the chief contra- 
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indication and yet we have seen patients whose 
blood pressure was below 70 at the beginning of 
an operation drop to where the radial pulse 
was no lenger perceptible and go through to a 
favorable termination. 

At the present time we are using spinal anes- 
thesia only in selected cases, though we believe 
it is applicable in most operations below the dia- 
phragm. In intestinal obstruction it seems al- 
most as much indicated as the operation itself. 
No cne who has not tried it can appreciate how 
almost miraculously a very difficult operation 
can be converted into a comparatively simple 
one. The abdomen is completely relaxed and 
there is no protrusion of its contents. Miculitz 
pads for packing off the intestines can generally 
be dispensed with. What there is to do can 
usually be done in much less time than it for- 
merly took under ether and above all there is 
little or no postoperative shock. The patient is 
returned to the ward, warm and dry with a dry 
skin, and in other words in much the same con- 
dition as when he left. All sensory impulses to 
the brain have been blocked, thus fulfilling 
Crile’s postulate of anoci-association. 


Another reason for preferring this method of 
anesthesia in obstruction cases is that peristalsis 
is not interrupted and can be often seen in the 
distal loop after the obstruction has been re- 
duced. When there is distention it is not un- 
common to have the bowels move before the pa- 
tient leaves the operating table. 

We still prefer to do simple appendectomies 
under a combined gas and local anesthesia, 
feeling that spinal is a little cumbersome for a 
short operation. There is a theoretical objection 
to it where a ruptured appendix is suspected and 
in all cases of localized and general peritonitis. 
The motor impulses to the intestines are not 
blocked by spinal anesthesia so that peristalsis 
is not interfered with. It is conceivable that 
very light adhesions would be broken up and 
consequently any infection or contamination in- 
creased. In answer to this let me quote from 
Babcock: 

“Particularly is the procedure valuable in acute peri- 
toneal infections as from the appendix. In such pa- 
tients no pre-operative preparation is necessary beyond 
the sterilization of the skin and possibly the passage 
of a stomach tube. The lowest mortality I have ob- 


tained in operating on the appendix, 1.8 per cent in a 
series of 220 consecutive and unselected cases, op- 


erated upon promptly upon admission to the hospital 
and irrespective of the degree or duration of any asso- 
ciated peritonitis, was secured with spinal anesthesia.” 
Under the improved technic, upper abdominal 
surgery, such as stomach and gall-bladder, is 
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satisfactorily done under spinal anesthesia, 
though one occasionally finds that if the op. 
eration runs over an hour gas or ether has to be 
used as a supplement.’ This occasions no un- 
easiness, since the inhalation is of short dura- 
tion and may be necessary only for finishing the 
work in progress and closing the parietes. It 
may be that more experience will show that 
larger doses can be given with safety and the 
time of the anesthesia prolonged. Romberger 
has carried a patient through an operation that 
lasted two and a half hours on 4.5 c. c. of spino- 
caine (450 mg. novocaine) without using any 
supplemental anesthesia. He also reports the 
case of a woman who received 1,200 mg. of 
novocaine (administered as spinocaine) without 
any ill effects. He has noticed that persons 
“prematurely gray” have a marked resistance to 
novocaine. 

The gynecologist and genito-urinary surgeons 
have found it equally or, one might say, par- 
ticularly advantageous since most of their work 
is in the pelvis or lower abdomen. Operations 
on the kidney are not excluded, however, and 
one author reports the case of a woman of sixty 
in whom the residual kidney was opened three 
times for recurrent calculi. 

As diabetes is not a contra-indication but an 
indication for spinal anesthesia, in the case of 
operation necessitatis, it is at times valuable in 
surgery of the extremities. Diabetic gangrene 
which requires an amputation above the knee is 
an example. A recent case comes to mind that 
illustrates the value of spinal anesthesia. 

An old lady, 66 years of age, short and stout, was 
operated upon under spinal anesthesia for gallstones 
and a ruptured appendix. The exact condition of the 
appendix was not ascertained until after the removal 
of the gall-bladder, which contained stones. Her blood 
showed 240 mg. of sugar per 100 c. c. She did well 
until the tenth day, when, after a coughing attack, she 
complained of acute abdominal] pain. This happened 
in the evening, but the condition was not recognized 
until the following morning, when coils of intestines 
were seen protruding between the tension sutures. She 
was taken to the operating room and again given 
spinal anesthesia. The intestines were replaced into 
the abdomen with remarkable ease, there being no 
straining or resistance. Ten to twelve tension sutures 
were used, passing from skin through the peritoneum. 
This was done in the presence of pus emanating from 
the old appendix area. About a week later, all the 
tension sutures cut through again and the intestines 
could be seen in the bottom of the wound, but this 
time there was no protrusion. She is well now in 
spite of her infection and diabetes. Insulin, of course, 
was used from the first. 

In obstetrics, we have had no personal expeti- 
ence. There are some who warmly support this 
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method of anesthesia and many who deprecate its 
use. Its greatest indication would seem to be 
in cesarean section for eclampsia, ruptured ecto- 
pic pregnancy and labor cases with heart dis- 
ease. Those who have used it most assert that 
there are no deleterious effects on the fetus, and 
uterine contractions are not inhibited. 


It is difficult to judge the comparative safety 
of spinal and inhalation anesthesia. Deaths 
from ether have been variously given as 1 in 
15,000 to 1 in 500 and this is considered the 
safest of inhalation anesthetics. These figures 
are usually computed from the immediate mor- 
tality, but take little account of the late, as for 
instance from pneumonia, shock, pulmonary con- 
ditions or embolism. Deaths from spinal, onthe 
other hand, usually occur during the first twenty 
minutes after its administration. Babcock re- 
ports 5,000 cases with ten deaths on the op- 
erating table and one following the operation 
in which the anesthetic was a factor, but thinks 
that five of these, if properly considered, were 
inoperable. In a series of 369 cases collected by 
three Washington anesthetists, Drs. Warner, 
Kreiselman and Speidel, during the past ten 
months, there was one death where the anes- 
thetic seemed to be a factor. 

This was a woman seventy-five years old who had 
suffered many years from asthma. She had a barrel- 
shaped chest and was quite dyspneic at times. She 
went through an abdominal operation in good condi- 
tion, but died suddenly a short time after being re- 
turned to her bed. It is impossible to dissociate her 
death from the anesthetic, though we thought at that 
time and still feel that a general anesthetic would have 
been out of the question. 

As long as spinal anesthesia is reserved for 
the “exceptionally bad risks” the mortality will 
continue to be high. The favor or disfavor with 
which it is looked upon largely accounts for 
the wide variance in the reported mortality, 
from one in 50 to one in 17,000 administrations. 
At the present time the surgeon has his choice 
of several kinds of anesthetics that may be 
used in any individual case. Some of them are 
old friends that have borne the brunt of years 
of service ; ether since it was first used by 
Long in 1842 and chloroform by Simpson in 
1847, Nitrous oxide and ethylene have made 
their appearance in more recent years and 
largely supplanted them. Local regional, splanch- 
nic and rectal injections of oil and ether show 
that the older methods have not been entirely 
Satisfactory and represent an effort to get away 
from the inhalation anesthetic. The most re- 
cent innovation comes to us from Germany: 
tribrom ethyl alcohol or avertin, which has 
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been used in over 100,000 cases without the re- 
port of a single fatality.” 

It would seem as reasonable to choose be- 
tween an inhalation, local, rectal or spinal anes- 
thesia for the individual case as between the 
many different operations that have been used 
for surgical treatment of a duodenal or gastric 
ulcer. All have their advantages and disadvan- 
tages. As local anesthesia seems the most ra- 
tional because it deadens pain without any sys- 
temic reactions, so spinal, in many respects, looms 
as second choice in that it blocks sensory im- 
pulses over the lower half of the body without 
producing unconsciousness. In the past we have 
looked upon “going to sleep” for an operation 
not only as inevitable but advantageous. In 
the future we may feel that the reverse will be 
true. 


Up to the present time we have seen compara- 
tively few postoperative bad effects. Nausea 
that occurs during the operation in about 10 
per cent of the cases is conspicuous for its ab- 
sence after. Some patients have complained of 
headache, but this has never been severe in our 
series. Removal of some of the spinal fluid, as 
advocated by some, has never been done. Dis- 
tention of the bladder has occurred occasionally. 
None of the severe sequelae, such as menin- 
gitis or paralysis, has been encountered. 


The following is an unusual condition noted 
by Dr. Kreiselman, to whom I owe thanks for 
his permission to report it here. 


In Mrs. X, age fifty-nine, spinal anesthesia was in- 
duced for removal of the gall-bladder. Neocaine, 120 
mg., was injected between the twelfth dorsal and first 
lumbar vertebrae. Fifteen minutes after the injection 
the blood pressure was 100/60, pulse 80. The patient 
seemed in good condition until just after the gall-blad- 
der had been removed, when it was noticed that she 


was pale and did not respond to questions. There was 
a slight general convulsion. The left temporal pulse 
which was being taken at intervals was still un- 


changed. The corneal reflexes were almost abolished 
and it was found that the right pupil was dilated, the 
left remaining normal in size. Oxygen was adminis- 
tered immediately with a decided improvement in the 
color and respiration. The blood pressure was taken 
again and found to be 100/60 as before. The patient 
by this time was unconscious, though the color re- 
mained good with the administration of oxygen. It 
was thought that some cerebral accident had occurred. 
At this time it was discovered that the right carotid 
pulse was absent, the left remaining normal. While 
feeling for the right carotid pulse, it was found that 
the patient, who was in the Trendelenburg position, 
had slipped downward against the shoulder piece so as 
completely to compress the vessel. As soon as this 
pressure was relieved the right pupil regained its nor- 
mal size. This was evidently a case of cerebral anemia 
produced by mechanical pressure against the carotid 
artery. 
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Recently I sent out a questionnaire to 170 
hospitals in 44 states and five provinces in Can- 
ada. No effort was made to select the hospi- 
tals, but only those having 100 or more beds 
were canvassed. The object of the questionnaire 
was to ascertain to what extent spinal anes- 
thesia is being used and what the consensus of 
opinion in regard to it is. Ninety-twe answers 
were received and, as might have been expected, 
they varied greatly. However, by tabulating 
the replies certain fairly definite conclusions can 
be reached. 

The questionnaire was as follows: 

(1) To what extent is spinal anesthesia used in your 
hospital ? 

(2) When did you begin to use it? 

(3) Has it grown in popularity ? 

(4) What method is used, Labat or Pitkin? 


(5) Have there been any fatalities? If so, what was 
the nature of the cases? 


(6) Is it used in obstetrical cases? 


(1) The answers to the first question can be 
tabulated in four groups: 
(a) Those that did not use it 17, or 18.4 per cent. 


(b) Those that used it occasionally 26, or 28.2 per 
cent. 


(c) Those that used it in selected cases 39, or 43.4 
per cent. 

(d) Those that used it in 75 per cent or more of 
operative cases 10, or 10.8 per cent. 

Thus out of the 92 hospitals that were heard 
from all but 17 used it in varying degrees from 
“occasionally” to “routinely.” 

(2) At some of the hospitals spinal anesthesia 
has been used for a number of years, but by far 
the majority adopted it comparatively recently, 
within from six months to two years. 

(3) As to whether it has grown in popularity, 
there were 55 answers in the affirmative, 32 in 
the negative, and five did not reply. 

(4) The Pitkin method was preferred 30 to 
10 over the Labat. A number said both, and a 
few had individual methods. 

(5) Excluding the 17 hospitals that did not 
use it at all, 59 replied that there had been no 
fatalities. 

(6) It is used at only eleven hospitals in ob- 
stetrical cases and then only in operative cases 
such as cesarean section, version or high for- 
ceps. 


SUMMARY 


Spinal anesthesia should be administered only 
by one who is well versed in its technic, who 
understands the anatomy and physiology of the 
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spinal canal and its contents. Special training 
and experience are imperative. We feel that this 
office is best filled by the anesthetist rather than 
by the surgeon. The position of the patient, 
the site of the injection, the amount of spinal 
fluid removed and the quantity of novocaine in- 
jected have all been discussed by numerous au- 
thors and have not been reviewed here. The 
two most important points that we have learned 
of late are to keep the patient in the Trendelen- 
burg position if there is evidence of shock, and 
we should not be too much concerned about the 
fall in blood pressure. Vasomotor stimulants, 
such as ephedrine and adrenaline, when prop- 
erly used, are of great value in preventing shock. 
So far we have not lost a patient whose death 
could be directly attributed to this method of 
anesthesia. Spinal has many advantages over 
other anesthetics for operations below the dia- 
phragm, some of which have been enumerated. 
There is very little pain or discomfort in its 
administration by skilled hands, and we have 
never had a patient who seriously objected to 
its administration or refused to have it a second 
time. The condition of a patient can best be 
estimated when he is conscious. It is interesting 
to note that one of the principle advantages 
claimed for nitrous oxide and ethylene is that 
the patient awakens soon after the completion 
of its administration. The reverse has been ex- 
tolled as a virtue in averting, namely, that the 
patient remains asleep long after he is returned 
to his bed. 


“Knowledge comes but wisdom lingers.” Our 
increased knowledge in regard to the adminis- 
tration and physiological action of spinal anes- 
thesia makes it appear applicable and reasonably 
safe for an increasing number of cases. The 
wisdom of the physician is needed to choose the 
best anesthetic for the individual case. Only 
by coordinating the two will the best interest of 
the patient be fulfilled. 
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DISCUSSION (Abstract) 


Dr. C. F. McCuskey, Rochester, Minn—Spinal anes- 
thesia undoubtedly holds an important place in the 
armamentarium of every anesthetist, and is a proce- 
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dure which will facilitate the work of the surgeon in 
many conditions. 

The principal thing I wish to emphasize in the use 
of spinal anesthesia is the care of the patient on the 
operating table and for the first three hours following 
the operation. In the Mayo Clinic we prefer to keep 
the patient’s head below the level of the pelvis during 
surgical procedures under spinal anesthesia. For op- 
erations on the common bile duct or gall-bladder, when 
this position interferes with the surgical technic, ex- 
perience has taught us that it is preferable to maintain 
the flat position from the induction of anesthesia 
rather than make the change during the operation. 

Patients should be handled gently in being trans- 
ferred from the operating room to their own rooms 
and from the cart to the bed. I have seen them have 
a very marked reaction from rough handling and 
sudden changes in position while being transferred from 
the cart to the bed before anethesia had worn off. 
These reactions can usually be relieved by elevating 
the foot of the bed. Our practice is to keep patients 
perfectly flat for three hours after the anesthetic has 
worn off. 

In properly selected cases the ultimate mortality rate 
following low spinal anesthesia will be as good or 
perhaps even better than where general inhalation anes- 
thesia is used. 


Dr. George T. Tyler, Jr., Greenville, S. C—I have 
been using spinal anesthesia since 1914, and am con- 
tinuing to use it. I find that in selected cases it is an 
ideal anesthetic. My method is to administer 4 per 
cent novocaine in amounts of 3 or 4 c. c., varying with 
the time expected for the operation. The location of 
the interspace is important also, according to the 
height of the operative field. 

If you find that the anesthesia is not adequate, it 
is very easy to use a little novocaine infiltration near 
the field of operation. Or the patient may be given a 
small amount of ether. In an operation on the tibia, 
I was rather surprised to find the anesthesia incom- 
plete. A few whiffs of ether, not to unconsciousness, 
brought the patient into complete anesthesia so far as 
the operative field was concerned, and I was able to 
proceed with the operation without difficulty. 

You can expect the lowering of the blood pressure. 
Sometimes it is rather disconcerting and alarming. 
Ephedrine by mouth before operation is a good pre- 
ventive. I have also used a small amount of ether 
inhalation. This will restore the pressure. 

In post-operative cases, the attendants must be taught 
what to expect. In a recent case, following an ex- 
ploratory laparotomy, the respiratory rate fell to eight, 
which alarmed the attendants. You must assure them 
that it can occur without danger to the patient. 

From my experience, I can recommend spinal anes- 
thesia in selected cases. You will find that the more 
you use it, the better you will like it. 


Dr. Harold D. Van Shaick, Jacksonville, Fla—We 
hear a great deal about the good results of spinal 
anesthesia and we hear certain counter indications 
against it. I do not think there is enough brought 
out about definite bad results. 


I have been using spinal anesthesia since 1914, and I 
have been using since then the various drugs brought 
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out and I still do not use it routinely. In the South 
we have very little pneumonia, and I think in the com- 
parison between spinal anesthesia and well given gen- 
eral anesthesia, not necessarily ether, but any of the 
combinations, local, gas, ether or what not, little or no 
lowering of mortality by spinal is found. 

Dr. Lay, of the Lay Clinic, in a very recent discus- 
sion, stated that in the vicinity of Boston during the 
past few years fourteen deaths had resulted from spinal 
anesthesia, and he considered it a very dangerous anes- 
thesia. 

Dr. John C. Burch, Nashville, Tenn—I have been 
using spinal anesthesia since 1925. Up to March, last 
year, novocaine crystals were used. Since then, spino- 
caine has proved very satisfactory. I have used it in 
about 125 cases. It was very interesting to note that 
those cases in which severe hemorrhages occurred showed 
a most alarming degree of collapse. Recently, Dr. 
T. R. Harrison and I have investigated this experi- 
mentally. We found that dogs under spinal anesthesia 
frequently died from hemorrhages of less than 1 per 
cent of the body weight. The normal animals stand 
hemorrhages of 3 to 4 per cent exceedingly well. This 
has been shown by Blalock. 


In hemorrhage, the compensatory mechanism is a 
vaso-constriction. Under spinal anesthesia this compen- 
satory mechanism is paralyzed. Hence, I consider this 
form of anesthesia contra-indicated in cases suffering 
from hemorrhage, or where large hemorrhages can 
most certainly be expected. I believe in spinal anes- 
thesia, but we must remember that it is not a universal 
anesthetic. It has certain definite indications, which 
must be respected. 


Dr. George W. Fuller, Atlanta, Ga.—My first experi- 
ence with this form of anesthesia was in 1916, in ampu- 
tating a thigh for senile gangrene. Since that time I 
have used it when I thought it was indicated, and for 
the past sixteen months have been using spinocaine, 
almost as a routine, both in private practice and other- 
wise, for operations below the diaphragm. The relaxa- 
tion and many other advantages afforded by it tend 
to spoil a surgeon for other anesthetics. 


It is interesting to note how the patients like spinal 
anesthesia. I have given it to some as many as three 
times, and each subsequent time they have requested it. 
I have yet to find a patient who does not prefer a 
spinal after he has once had it. 


My impression of spinal anesthesia at this time is 
that it should be given a very prominent place among 
the anesthetics for operations below the diaphragm. 


Dr. Marbury (closing) —I believe that as the technic 
of spinal anesthesia is perfected it will become safer 
and will appeal to surgeons more for selected cases. 
To use an Irishism, I used to feel that any patient 
who was so sick as to require spinal anesthesia was too 
sick to have it, but that feeling has entirely vanished 
with increased experience with the administration. Not 
long ago I operated upon two cases that Dr. Pitkin had 
anesthetized. One was a man 72 years old, whose blood 
pressure was 72 before the operation, and 30 minutes 
after the spinocaine had been administered it was 135. 
A herniotomy and hemorrhoidectomy were done. Un- 
der any other anesthetic, except local, his vitality would 
have been taxed considerably. 
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SPINAL ANESTHESIA IN ACUTE 
APPENDICITIS* 


By R. M. Harsin, M.D., 
Rome, Ga. 


Spinal anesthesia is being applied to a wider 
range of surgical activities, but standardization 
of the method has not reached a stage where 
any liberty can be taken in the break of any 
minor detail of technical procedure. If spinal 
anesthesia from a toxic standpoint is to be re- 
garded as the safest anesthetic known for sub- 
standard cases it should still possess greater com- 
parative advantages for the average patient. 
Ochsner, of New Orleans, has called attention to 
the fact that local anesthetic agents through the 
spinal route and especially the splanchnic area 
overcome the tendency to intestinal atony, a 
condition which frequently follows infective 
processes within the peritoneal cavity. The 
tendency is still further aggravated by ether 
anesthesia, which creates intra-abdominal ten- 
sion. For the reasons given, spinal anesthesia 
mitigates this obstacle to operative procedures. 
It lessens the necessity for surgical trauma to 
the peritoneal coats, which lessens the incidence 
of post-operative gas pains and vomiting and 
makes conditions more favorable for prevention 
of the development of peritonitis. In operations 
for early infections of the peritoneum, manipu- 
lations should be minimized. Under spinal anes- 
thesia shorter incisions will suffice. We have 
selected from the records of the Harbin Hospi- 
tal of two operators, two series of 20 average 
cases of acute appendicitis, one series under 
nitrous-oxide-ether sequence in the first part of 





*Received for publication September 28, 1930. 
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the year 1929, and another series as much alike 
as practicable under spinal anesthesia in the first 
part of 1930. For obvious reasons grave and 
fatal cases were omitted from this comparative 
study. 


The average age for 1929 was 24.6, males, 14; that 
of 1930, 28 years, and males 11. With no special effort 
in either case for speed per se, from the beginning of 
the incision to the last skin suture, in 1929 the longest 
operation was 60 minutes, shortest 20, with an average 
of 32.3 minutes. In 1930 the longest was 40 minutes, 
shortest 10, with an average of 22.5 minutes. There 
was the same percentage (25) of drainage cases in 
either instance. 

We have charted (Fig. 1) blood pressure readings 
every ten minutes for one hour under spinal anesthesia. 
The range of readings can be noted in each case, start- 
ing from the patient’s normal. The variations were 
observed to be very slight, even at the height of surgi- 
cal manipulations as in case 10380, in which the dura- 
tion was forty minutes. The composite chart of read- 
ings of all cases shows the total average in the last 
column and, perhaps, differs very little from that of 
general anesthesia. The proverbial bugbear of sudden 
drop of blood pressure did not appear in any of these 
cases. We have extended the comparative study through 
the first three days of convalescence. There was re- 
quired an average per capita of 1 grain of morphine to 
make the patient comfortable for the first three days 
after general anesthesia, while 0.9 grain was required 
for spinal anesthesia cases. There was but one case of 
the two series that required no morphine and that was 
a spinal anesthesia case. Perhaps, the most distressing 
symptom during convalescence is vomiting, which ag- 
gravates border line infections, and is distressing to the 
patient. To secure the patient’s comfort is the great 
aim of post-operative treatment. The most significant 
observation of this comparative study was the mitiga- 
tion of suffering from vomiting after spinal anesthesia. 
After general anesthesia twelve cases did not vomit, 
while eight cases vomited twenty times, placing the 
average number of vomits at one. In spinal anesthesia 
sixteen cases did not vomit, while four vomited six times, 
giving an average of 0.3 vemits. There were no vomits 
in the drainage cases after spinal while the same num- 
ber of drainage cases registered six vomits after general 
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anesthesia. Vomiting tends to spread infection. So, 
the amount of postoperative vomiting after general was 
over three times that of spinal anesthesia. Compared 
to ether, the absence of heavy sweating was conspicu- 
ous in spinal anesthesia. It is needless to say that the 
response to laxatives at the end of the first three days 
was more prompt after spinal anesthesia. The average 
stay in the hospital was after general anesthesia, 10.41, 
and after spinal anesthesia, 10.9 days. 

An important question arises in the surgeon’s 
mind as to the danger of gravitation of free pus 
in the peritoneum in advanced cases when the 
Trendelenberg position is used. From a limited 
experience we are led to believe that the menace 
is negligible where an efficient suction apparatus 
is employed. The free pus stage of peritonitis 
is usually of short duration, because nature soon 
walls off such fluids into compartments. 


A negro boy, age nineteen, had been sick for forty- 
eight hours with symptoms of diffuse peritonitis, his 
temperature being 101° and pulse 128. A gridiron in- 
cision revealed a small quantity of free sero-purulent 
fluid and a curled up post-cecal gangrenous appendix. 
After breaking into the different compartments of 
serum-pus in the lower abdomen, 700 c. c. of fluid were 
removed by suction and two tissue tubes applied for 
drainage. The temperature for four days ranged from 
99.6° to 101.8°. There was no vomiting, but the stom- 
ach was washed out once for tympany. Five-sixths of 
a grain of morphine was required to make him com- 
fortable for the first three days, and his bowels moved 
promptly from castor oil at the end of four days. 


SUMMARY 


As every case of acute appendicitis is poten- 
tially one of peritonitis, in adding to the com- 
fort of the patient and in lessening the amount of 
unavoidable surgical trauma and vomiting by 
using spinal anesthesia, we assist the conserva- 
tive processes of the peritoneum, and obviate the 
occasional respiratory complication. In twenty 
average cases under general and under spinal 
anesthesia, the average length of operation was 
reduced from 32.3 to 23.5 minutes; for the first 
three days of convalescence the average number 
of vomits was reduced from one to 0.3; the aver- 
age per capita amount of morphine consumed 
was respectively 1 grain and 0.9 grain. Noth- 
ing untoward appeared on the ranges of blood 
pressure readings. From our limited experience 
the Trendelenberg position has not appeared to 
be a menace in advanced cases, in which an effi- 
cient suction apparatus was used. Response to 
laxatives was more prompt at the end of the 
third day after spinal anesthesia. 
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FRACTURE OF THE NECK OF FEMUR: 
REPORT OF ONE HUNDRED CASES* 


By F. Water CarruTHers, M.D., F.A.CS.,+ 
Little Rock, Ark. 


The treatment of fractures of the neck of the 
femur has become more or less standardized. We 
have accepted as a standard method of treat- 
ment the so-called ““Whitman’s method.” There 
are certain conditions arising, however, in the 
treatment of these fractures which make it neces- 
sary for us to deviate from our so-called stand- 
ard. Some cases, by reason of age, weight or 
general ill health, are not suitable for Whitman’s 
method, and are treated either by extension, sand 
bags, Thomas’ splint, or the more radical proce- 
dure of open reduction. 

I shall report 100 cases of fractures of the 
neck of the femur, compiled from the records of 
the St. Vincent’s Infirmary and from my own 
private records, covering the period from Janu- 
ary, 1920, to October, 1929. 

The cases may be reviewed in general as fol- 
lows: 

My method in handling these cases has al- 
ways been one of conservatism. 

(1) The general condition of the patient is 
my first thought. 

(2) What must be done to obtain a complete 
and satisfactory restoration of function? 

Where the general condition of the patient 
was good, the treatment instituted, as the chart 
will show, has been along the lines laid down 
by Whitman. Sixty-five per cent of our cases 
have been treated absolutely by this procedure. 

I have always felt that the sooner the proper 
treatment is instituted, the greater is the likeli- 
hood of complete and satisfactory union and 
function. 

As the table further shows, the majority of 
these cases are in the middle and later stages 
of life. It behooves us to institute every precau- 
tion at hand. These patients, as you know, are 
more or less profoundly shocked and they must 
be gotten to bed and made as comfortable as 
possible after the fracture occurs, and as soon 
as it is within our power to do so. 

In the brief period of time that I have been 





*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Twenty-Third Annual Meet- 
ing, Miami, Florida, November 19-22, 1929. 

+Professor, Orthopedic Surgery, University of Arkan- 
sas Medical School: Chief, Department of Bone and 
Joint Surgery, St. Vincent's Infirmary. 
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connected with the St. Vincent’s Infirmary, we 
have tried to establish a routine method for 
handling our patients and the attendants at the 
hospital have been thoroughly instructed from 
time to time as to the procedure necessary in 
carrying out the full details of the treatment. 

Some of our cases, possibly by reason of age, 
general ill health, shock or other complications, 
were not suitable for the Whitman’s plaster cast 
method, and had to be treated by weight exten- 
sion, sand bags or special splinting. However, 
until it is definitely concluded to be necessary, 
our method of choice is Whitman’s method. 


It is not necessary to go into the details of 
the reduction of the fracture of the neck of the 
femur by Whitman’s method, but I do want to 
emphasize again the importance of a properly 
applied Whitman’s spica cast. It has often been 
emphatically stated when this subject is discussed 
that a poorly applied plaster cast in the hands 
of an inexperienced surgeon is worse than no cast 
at all. If one ever needed perfect skill and con- 
trol of all facilities at hand, it is when called 
upon to reduce a fracture of the neck of the 
femur. The plaster should be applied in such 
manner that the surgeon not only accomplishes 
his aim and carries out every detail in connec- 
tion with it, but so that in the end, the fracture 
has been satisfactorily reduced and the patient 
made comfortable. 


In this series of cases, 65 per cent had no dis- 
ability whatsoever, except for occasional pain in 
damp weather. Twenty per cent had good func- 
tional results, in spite of some shortening or 
other disability. Five per cent died during, or 
soon after, treatment was instituted from hypo- 
static pneumonia or other complications. 


There was none in this series, where we have 
been able to obtain a complete record since re- 
turning to duty, who showed total incapacity. 


It is, perhaps, difficult to compare these fig- 
ures with the final results published by other 
observers. Dr. Ashurst in a paper recently 
based on 111 cases, of which 89 per cent were 
absolutely traced, showed that 63 per cent had 
good functional results. Thirty per cent had 
moderate functional results and only seven per 
cent had incomplete function. Dr. Campbell re- 
ported 70 cases with only 6 per cent loss. Our 
conclusions are, therefore, in keeping with those 
= have made careful surveys of their end re- 
sults. 
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In conclusion, I wish to state that I am very much 
indebted to the Record Department of St. Vincent’s 
Infirmary, and to Drs. Rhinehart and Kilbury for their 
splendid assistance in compiling these records. 
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DISCUSSION (Abstract) 


Dr. George E. Bennett, Baltimore, Md—All of us are 
in accord with Dr. Carruthers in regard to the treat- 
ment of fractures of the neck of the femur. All of us 
appreciate the fact that the Whitman method of reduc- 
tion is based on scientific and practical work, and that 
the end results accomplished by it are the best. 


I teach my students that the fracture is not a frac- 
ture of the neck of the femur, but a fracture of the 
shaft of the bone, and I think Dr. Carruthers, if he 
will pardon me, is entirely wrong if he is going to draw 
his deductions and conclusions, unless he specifies or 
groups these cases. He should give us his deductions in 
that large group of cases in which the Whitman method 
is most likable, that is in the patients over sixty years 
of age. 

If you will look up any series of operations on hip 
joints, regardless of what they are, the younger the 
patients the better the results. With beef bone pegs, 
everybody’s star cases are in the young group. In other 
words, the younger group is the one with which you pad 
your statistics. 

If we select real fractures of the neck of the femur 
in people who are over sixty years of age, we can get 
down to statistics. 

Dr. Carruthers should not class fibrous union as 
firm union. With fibrous union, you can get a per- 
fectly satisfactory hip, but I do not think anybody 
should say he gets a firm union unless he says whether 
it is a fibrous or bony union. 

I have never looked up our series. My general 
deduction in persons over sixty-five years of age is that 
the percentage of bony union is not in excess of 20 or 
25. The fibrous union is probably 40 per cent. 
That would be, as I say, offhand, without looking up, 
just from my personal observation, not backed by any 
statistics at all. 

It is not the young people we are interested in, but 
we are vitally interested in finding the number of cases 
of actual bony union in persons sixty or sixty-five 
years of age. 
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Dr. Wm. A. Boyd, Columbia, S. C.—The treatment 
of choice of fractures of the neck of the femur is the 
Whitman abduction method, and that is the method we 
use in our service in Columbia. 


The important factor in all fractures of the neck of 
the femur is the time that elapses before treatment is 
instituted, certainly in those patients past middle life, 
because we do not know just when the time of begin- 
ning repair occurs, or when the time of possible repair 
has vanished. Therefore, I feel that we should put the 
fractured ends in apposition at the earliest possible 
moment, to be ready to aid nature in the process of 
repair. 

The question of time before treatment is started is 
not to be considered in hours, minutes or days, but 
purely and absolutely by the clinical condition of the 
patient. If the patient has recovered from shock thirty 
minutes after the fracture, then I think that fracture 
should be placed with its ends in apposition and a 
Whitman cast applied. 


In the reduction of these fractures, in my own clinic, 
I am very partial to the x-ray and follow the reduc- 
tion by a series of skiagrams, until the apposition of the 
fragment is satisfactory. The difficulty in making the 
skiagram in these cases during the reduction, has, of 
course, been the peroneal post, that interferes with get- 
ting a good picture of the two hips. To overcome that, 
I have my films (14x17) cut down the center and 
enclosed in a card board case, which is also cut to cor- 
respond with the film. The cut edge is sealed over, 
then by slipping the case so that the peroneal post fits 
the cut edge, I can place the film in any desired posi- 
tion without lifting or disturbing the patient, and am 
able in that way to follow and check the reduction and 
apposition of the fragments. 


Personally, from a fair series of cases, I am delighted 
with the results from the Whitman abduction method. 
My patients are well pleased and walking around. 


Dr. Carruthers (closing).—The basis of this paper was 
a series of 100 cases taken from my private records and 
those at the St. Vincent’s Infirmary. They were not 
selected cases. Some were complicated, others simple, 
and they ranged in age from twelve to ninety years. 
Naturally, one’s percentage of satisfactory recovery will 
be higher in a series where the ages run from twelve 
years up to ninety years, than on a basis of the ages 
from sixty years to ninety years, which Dr. Bennett 
suggests. 


You will note in my paper that the large majority 
of this series did occur in patients from forty to ninety 
years of age. The series shows not so much the abso- 
lute end results as to bony union, but the methods used 
in treatment, which I have tried to emphasize more 
than anything else. 


Further, the final results are based on function of the 
limb following treatment. Sixty per cent of patients 


had good functional results, which is in keeping with 
the end results reported by others in the literature. 
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LATE ULNAR PALSY FOLLOWING ELBOW 
INJURIES* 


By Ricuarp JosePpH WuiTtE, M.D., 
Fort Worth, Tex. 


Some four years ago, I read a report by Mil- 
ler,’ of Chicago, on late ulnar nerve palsies fol- 
lowing elbow injuries especially in cases in which 
the external condyle of the humerus had been 
removed or failed to unite or had united in poor 
position. Up to that time I had never seen a 
case, though I had seen two excisions of external 
condyles and had operated upon three fractures 
of the external condyle which could not be re- 
duced by a manipulation. I wondered, in the 
light of this report, about the fate of the ones 
in which the condyles were excised. Within the 
past two or three years, perhaps because I have 
been looking for them, I have seen six cases of 
ulnar neuritis following elbow injuries, four in 
my own practice and two in that of my col- 
leagues. This is a crippling injury if unrelieved 
and offers much from a small surgical procedure 
if attacked early. 

It is in effect, the result of a long continued 
mild trauma to the ulnar nerve in its groove at 
the elbow due to pinching, overstretching, or 
other insult which brings about a very slowly 
developing neuritis, first manifested by a tin- 
gling and then a gradual loss of sensation in the 
little and inner half of the ring finger. This is 
accompanied by an atrophy of the thenar and 
hypothenar eminences, a marked wasting of the 
first dorsal interosseous, a less degree of wast- 
ing of the other interossei, a hyperextension of 
the metacarpo-phalangeal joint, and a rather 
marked flexion of the two interphalangeal joints 
of the little finger and a similar, but less marked 
state in the ring finger. This is the inevitable 
result of advanced ulnar nerve damage. The 
ulnar nerve supplies sensation to the little finger 
and inner half of the ring finger, and to all the 
intrinsic muscles of the hand with the exception 
of the extensor brevis pollicis, the opponens pol- 
licis, the lateral head of the flexor brevis pollicis 
and the two lateral lumbricales. The flexion of 
the fingers is due to paralysis of the lumbricales 
which flex the fingers at the metacarpophalan- 
geal joints and by pulling on the extensor tendons 
extend them below. 

This picture often develops rather insidiously. 





1. Miller: Surg., Gyn. and Obst., Vol. 38, No. 1. 
*Received for publication September 26, 1930. 
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The most intelligent patient in this group was 
quite unaware that anything serious was hap- 
pening to him until his trouble was far advanced. 
The long standing cases are less hopeful, though 
they can probably be benefited somewhat even 
after years. The mechanical conditions which 
bring this about are interesting. The external 
condyle supports the capitellum, which articu- 
lates with the head of the radius and its thrust 
keeps the inner margin of the ulna and the in- 
ternal epicondyle, which go to form the ulnar 
groove in the proper relationship to each other. 
When, after fracture of the external condyle, a 
condition of nonunion or malunion results or 
the condyle is excised, the lateral support of the 
elbow joint is removed and the normal carrying 
angle tends to become exaggerated. This nar- 
rows the ulnar groove and a constant pinching 
of the ulnar nerve results, which is very apt 
sooner or later to result in a slowly developing 
neuritis. Only one case in this series shows this 
typical mechanism. The others have shown 
arthritis with spur production or other injuries. 
The poorest result in the cases operated upon 
was the broken condyle. Two cases were not 
operated upon, but are included in this report, 
because they are of interest and illustrate the 
condition. 

A variety of operations have been suggested 
and tried for the treatment of ulnar palsy. 
Among them are: (1) a correction of the de- 
formity at the elbow by a cuneiform osteotomy, 
no operation on the nerve being necessary. (2) 
Simple liberation of the nerve from its bed. 
(3) Liberation of the nerve at the elbow and 
placing it in a new groove made by the removal 
of a wedge-shaped piece of bone lined with an 
aponeurotico-fascial flap. (4) Transplantation 
of the nerve to the flexor side of the elbow. 
I have no experience with any of these except 
the last, but I know that with an exact hemo- 
stasis and gentleness, this operation can be done 
under local anesthesia without great difficulty. 
I have had to split the upper part of the flexor 
carpi ulnaris muscle a little to give sufficient 
freedom to the nerve for it to lie comfortably 
in front of the internal condyle. 

The first case was that of B. L. A., a cotton broker, 
a highly intelligent man, who had realized for some 
time that something was the matter with his hand. He 
had paid very little attention to it until in a conference 
one day in New York he realized he could not pick up 
a pencil between his thumb and fingers, and he noticed 


a marked wasting between his thumb and forefinger 
behind. He came home greatly disturbed, and it was 
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apparent that he had a moderately advanced ulnar neu- 
ritis. He recalled that about two years before he had 
fallen to the floor sharply on his elbow and had had 
excruciating pain for some time and a sore elbow for a 
long while afterwards. How long his lesion had been 
developing he did not know. His examination showed 
an anesthesia over the entire little finger and inner half 
of the ring finger. There was an advanced wasting of 
the first dorsal interosseous, moderate atrophy of both 
the thenar and hypothenar eminences, and a noticeable 
wasting of all the other interossei, moderate flexion in 
the little finger and slight flexion of the ring finger. 
His x-ray showed some roughening around the ulnar 
groove and one or two joint mice. He was told of his 
status, returned to New York, and was operated upon 
by Dr. H. H. M. Lyle, who freed the ulnar nerve and 
transferred it to the front of the internal epicondyle. 
Within three months he was greatly improved and four 
months after his operation had strength enough to grasp 
a polo mallet. Function and sensation are now normal, 
but the first dorsal interosseous still shows slight atrophy. 

The second case was Mrs. J. S., age thirty, who a 
little more than three months before I saw her, fell 
about six feet from a peach tree, striking on her right 
elbow. It was very sore and painful, but an x-ray 
was negative. In twenty-four hours she developed a 
very extensive hematoma extending from about 4 inches 
above the elbow down to her wrist. She had severe 
pain and much swelling and a second x-ray was taken 
and showed nothing. After a week or two, passive 
motion, hot soaks, and active attempts to straighten 
the arm were instituted and under the encouragement 
and supervision of her physician, Dr. W. S. Barcus, 
these measures had been faithfully carried out. When 
I saw her she had almost full range of motion, but there 
was a marked increase in the carrying angle. The 
skin seemed unusually adherent to the deeper tissues. 
The ulnar groove was markedly narrowed. For two 
months she had had a tingling and numbness of her 
little finger and inner half of her ring finger and had 
lately noticed that the little finger was partly flexed and 
the ring finger also to a less degree. She had also 
noticed some muscle wasting in her hand. When ex- 
amined, she showed a hand characteristic of moderately 
advanced ulnar atrophy with some wasting of the 
eminences and atrophy of the interossei. She had be- 
gun to develop her lesion some thirty days after her 
injury and it had progressed slowly for two months. 
I thought it was not a traumatic neuritis from the 
original injury, but a continued irritation from the nar- 
row ulnar groove and, perhaps, pinching from scar 
tissue. I operated upon her under local anesthesia. 
The usual lax subcutaneous tissue was displaced by a 
tough leathery fibrous structure much similar to that 
seen after extensive x-ray therapy. When the fibrous 
sheath was dissected away from the narrowed groove 
the nerve showed a slight fusiform thickening. It was 
freed and transplanted in front of the internal epicon- 
dyle in what was left of the subcutaneous fat. In a 
month her sensation had greatly improved and she 
thought her muscles were filling out a little. After six 
months her hand seemed about normal, except for a 
very slight residual sensory disturbance in the tip of 
her little finger and slight atrophy of the first dorsal 
interosseous. The function and sensation of her hand 
seem normal to her now, but the first dorsal interos- 
seous has not fully recovered. 
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The next case was a young woman, Mrs. F., operated 
upon by Dr. F. C. Beall. She had a story of an old 
elbow fracture some fifteen years before. She had 
noticed some deformity of the arm ever since, but had 
used it without difficulty for years. She had had a 
baby over a year before and had used the arm a great 
deal in holding her baby and carrying it about. She 
had noticed numbness, tingling, and atrophy in her 
hand and came to seek advice about it. She showed a 
quite advanced ulnar nerve lesion, and, though she 
thought it had all come since she had been holding her 
baby in her arms, it was probably older. The x-ray 
showed an old fracture through the external condyle 
with non-union. The carrying angle was exaggerated. 
When the nerve was freed and transplanted it showed 
a marked spindle-shaped thickening. When last seen 
nine months after operation she had improved about 
50 per cent, but still had some numbness and atrophy. 

The next case was Mr. L., age forty-nine, a ranch- 
man. For the past year he had noticed a numbness 
and tingling in his little finger and most of the ring 
finger of his left hand. This had gradually gotten a 
little worse, so that now the numbness was practically 
complete. His hand felt a little weak. He had not 
noticed any particular wasting in the muscles. The 
numb sensation, however, had annoyed him a great 
deal. He had very little discomfort in the elbow joint, 
though it grated when he moved it. He turned an 
automobile over while chasing a coyote four years pre- 
viously, and was severely bruised all over, but did not 
recall any special injury to the elbow. He had gotten 
many falls from horses in his younger days. An x-ray 
of his elbow showed an extensive arthritis with consid- 
erable spur formation. There was obvious crepitus in 
the right elbow when it was moved. The ulnar nerve 
was palpable in the groove and above. There was com- 
plete anesthesia in the little finger and inner side of the 
ring finger and partial anesthesia of the outer side of 
the ring finger. The first dorsal interosseous showed no 
perceptible atrophy, but the other interossei suggested 
it. He was still able to perform ali the finer move- 
ments of the hand and separate the fingers freely. This 
was an early case. Obviously, his joint condition could 
not be helped, but his ulnar nerve could be spared 
further crippling by moving it away from the irritating 
spurs. With a local anesthetic the ulnar nerve was 
exposed and dissected free for a considerable distance 
above the elbow. It was tightly bound in the ulnar 
groove and there was some new bone formation visible. 
A part of the upper portion of the extensor carpi 
ulnaris muscle had to be cut before it was sufficiently 
freed. The nerve was then brought to the front of 
the internal condyle and sewn between two layers of 
fat. There was a mild wound infection which soon 
cleared up. The last report I had of this patient was 
only six weeks after his operation, and at that time 
he thought he could detect very little change in his 
sensation, but, of course, that was too early for any 
significant change. He ought to do well. 

The next patient was a colored man whom I saw in 
October, 1927. He complained of a painful swollen 
right elbow of two years’ duration. Two years pre- 


viously, shortly after lifting a 500 pound weight, he 
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noticed a pain in his right elbow and it soon became 
very much swollen, red, and tender. It felt hot and 
stayed this way for some weeks and then gradually 
cooled down. Since then, he has always had a swollen 
joint, but has used it regularly shining shoes, except 
occasionally for a few days when it hurt too much. 


He had chills and fever as a boy; had lost his 
right leg in a railway accident in 1910; had influ- 
enza in 1918. He had no sores on his penis. He 
had had gonorrhea years before. He was a vigorous 
negro man forty-five years old. His pupils were equal 
and regular and active to light and accommodation. 
His teeth were in good condition, but dirty. His heart 
and lungs were negative. There were no murmurs nor 
evidence of arterial disease. His right leg was missing 
below the knee. All his joints were supple and pain- 
less, except his right elbow. This was greatly swollen 
and there were two distended fluctuant pouches, one 
on each side of the back of the joint. The ulnar nerve 
could be felt as a tightly stretched cord extending over 
the swollen area externally. The joint creaked slightly. 
There was a full range of motion, and no atrophy of 
the arm or upper forearm muscles. The hand showed 
beginning atrophy of the dorsal interossei with marked 
atrophy of the first dorsal interosseous between the 
thumb and first finger. The thumb could not be ap- 
posed to the little finger or the fingers spread. There 
was tingling in the little finger and half of the ring 
finger with some numbness. X-rays of the elbow 
showed marked periosteal bone production and loose 
bodies in the joint with rather advanced disorganiza- 
tion. It was thought by the x-ray man to be a Charcot 
joint. Fluid aspirated from the joint was clear, amber 
colored, and slightly glairy. The blood Wassermann 
was negative. On this and one other occasion aspira- 
tion gave prompt relief from tingling and he thought 
he noticed a filling out of the muscles of his hand, but 
the symptoms returned as the fluid reaccumulated. He 
was given potassium iodide and mercuric chloride, but 
a long trial gave no appreciable improvement. Trans- 
plantation was advised and refused. 


The last case was F. K., an old man of sixty-seven, 
seen for an insurance company after an accident in a 
steel mill in which he had received multiple lacerations 
and contusions. He volunteered the information that 
he had once lasted four rounds with John L. Sullivan 
and called attention to his right hand. Seventeen years 
before he had fallen off a ladder and wrenched his 
right shoulder and elbow severely. Not long afterwards 
he began to have wasting in his right hand and numb- 
ness in the ulnar area. His hand was badly crippled 
for years. He still has anesthesia and some weakness, 
but can use his hand fairly well. His examination 
showed a marked atrophy of the first dorsal interosseous 
with less marked atrophy of the others. He could sep- 
arate his fingers a little. He could not appose the 
thumb and little finger. He had a moderate flexion 
contracture of the little finger and a slight one of the 
ring finger, and complete anesthesia of the little and 
inner side of the ring finger. X-ray showed consid- 
erable arthritis of his elbow with spur formation, but 
no evidence of old fracture. He was quite old and 
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not interested in any efforts to improve his hand and 
in a condition of such long standing it would probably 
have been of very little use to operate upon him. 


I have recently seen two other cases of ulnar 
nerve palsy. They were not just the type of 
injury I have been describing, but I include them 
for the differential diagnosis. 


The first case was a man of sixty, seen with Dr. D. 
Neighbors, who complained of shingles and numbness 
in his hand. Three weeks previously he had shingles 
on his right chest which pained him somewhat, but his 
real complaint was numbness and weakness in his right 
hand. Six months before he had fallen down the stairs 
and torn some ligaments in his knee and a few days 
later had noticed a numbness in the fourth and fifth 
fingers of his right hand, with considerable tingling, 
but no pain. Almost a week later, he noticed that he 
could not use his index finger as he formerly did. The 
numbness had continued, the fingers were still weak, 
and he could not write or button his clothes. The grip 
was of good strength and arm and wrist were unim- 
paired. For the past few days there had been numb- 
ness and tingling in the little finger of the opposite 
hand, and slight involvement of the fourth finger, with 
pain along the ulnar surface of the hand. The right 
hand, then, showed a rather typical ulnar lesion, but 
the left hand also showed a recently developed sub- 
jective sense of numbness and tingling in the ulnar 
area. Along the inner side of the right thigh there 
was a small area of numbness and decreased sensitivity 
to pin prick. There was diminution of sensation to 
pain and temperature over all these areas. The x-ray 
showed some roughening of the right coronoid and tip 
of the olecranon. The spine was negative for cervical 
rib. Here was a case with a rather typical ulnar in-, 
volvement with some additional symptoms which sug- 
gested the possibility of a rare disease of the central 
nervous system, syringomyelia. Further observation 
was thought wisest. 

The other case, still in the hospital, I saw with 
Dr. J. J. Richardson. He was a boy with an osteomye- 
litis of the frontal bone and an abscess of the left 
frontal lobe of the brain. I noticed, incidentally, the 
left hand with a marked ulnar atrophy as typical as 
any I have described. The boy said he had never had 
an elbow injury. He was operated upon elsewhere and 
when he woke up had a typical ulnar numbness which 
was promptly followed by muscle wasting. He thinks 
he has begun to improve a little now. This was clearly 
a palsy from undue pressure on the nerve on the 
operating table and no interference was indicated as he 
will probably in time have a spontaneous recovery if he 
survives his other troubles. 


_T have tried, at the price of considerable repe- 
tition, to give a clear picture of ulnar nerve 
paresis. If there is a history of an elbow injury 
or a marked arthritis with spur formation, and 
if the case is not too far advanced, or of too 
long standing, great relief can be promised from 
rather simple surgery. The end results should 
not be expected for nine months or a year. 


1212 North Street 
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VENEROLOGY: ITS UROLOGICAL 
IMPORTANCE* 


By HERBERT SCHOENRICH, M.D., 
Baltimore, Md. 


A glance at the literary programs of the sec- 
tions on urology of our recent national medical 
meetings will reveal most strikingly the virtual 
disappearance of contributions pertaining to 
venereal diseases. If frequent reference to any 
subject is accepted as a fair indication of the 
prevailing interest and as an index to the nature 
of one’s practice, then the only inference would 
be that this subject has either lost interest or 
caste, or that the prevalence of these maladies 
has been reduced to a negligible figure. How- 
ever, neither one of these views can receive a 
whole-hearted acceptance. It is true that in re- 
cent years, there has been very little of scien- 
tific value added to our knowledge and arma- 
mentarium. Therefore, the trend of interest and 
activities has been towards the presentation of 
papers on other urological subjects. One thus 
hesitates, in the absence of an ability to offer 
some new technical scheme or method of proved 
merit, to bring up a subject on which recent 
medical contributions have been essentially repe- 
titions. Because of what appears to be a state 
of medical inertia on a subject fundamentally 
related to the specialty of urology, concerning 
diseases that have afflicted humanity physically, 
mentally and morally from the earliest dawn of 
history and about which authorities today seem 
to remair at variance, I venture to believe that 
another reference is timely. 

It has been a comparatively short time since 
there was considerable activity in the literature 
of venereal diseases and frequent papers by our 
foremost leaders were read at the transactions 
of their conventions. During and antedating 
that period the subject was considered of no 
small importance. Many of the urologists, at 
that time, showed great interest in and devoted 
much attention to the diagnosis and treatment 
of gonorrhea, syphilis and venereal ulcerations 
as well as to other morbid conditions affecting 
the genital organs. However, the rapid progress 
and advancement in medical science have vir- 
tually transformed this specialized field; for, 
contemporaneously with the advent of urological 
surgery, greater attention was directed towards 
urethral and bladder exploration. The crude 





*Read in Section on Urology, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 
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simple examining cystoscopes gave way, in time, 
to the more modern instruments for cystoscopic 
operative procedures, having facilities for ureteral 
catheterization and fulguration. Kidney func- 
tional tests, radiography, the use of radium, the 
new urological instruments constantly appearing 
and advances in methods of blood chemical 
examination followed, all requiring great tech- 
nical skill and experience. The amalgamation 
of these subjects with venerology contributed 
toward the growth of urology as the present 
major specialty in medicine. With this large and 
unexplored field, the urologist was overwhelmed 
and his interest in venereal diseases inevitably 
became subordinate to it. These new develop- 
ments offered a greater incentive for scientific 
investigation and accomplishment, larger com- 
pensation, and, incidentally, eliminated the 
obloquy that from time immemorial has always 
been attached to anything considered “venereal.” 
Finally, other conditions arose that further in- 
fluenced a division of interest. The very nature 
of present-day urology demands hospitalization 
for most of the patients. The time factor there- 
fore plays its role, since anyone engaged in ac- 
tive urological surgery would be greatly hindered 
from personally conducting the well organized 
office practice which is essential for the effective 
management of venereal diseases. 

While the interest and leadership of the urol- 
ogist in venerology seem to have waned, we see 
the topic, elsewhere, assuming considerable im- 
portance and given wide publicity; that is, in 
the field of preventive medicine and public 
health. The growing recognition of the indi- 
vidual and collective social and hygienic signifi- 
cance of venereal diseases, and their infectious 
and contagious nature, has thrown the burden 
of control upon the reformer, sanitarian and pub- 
lic health officer. The mass of literature that 
has accumulated pertaining to the social and 
sanitary attack against gonorrhea and syphilis 
gives evidence of the energies expended and con- 
certed efforts made towards attacking these dis- 
eases at their source. 

The National Control Movement, inaugurated 
ten years ago, has attacked the problem from 
almost every conceivable angle and has brought 
about changes that may be considered almost 
radical when compared with conditions existing 
twenty and more years ago. It had its effect 


in stimulating medical and allied branches of 
science toward a better understanding and co- 
operation, encouraging renewed efforts and study 
in approaching the problem from a scientific 
angle. Since investigation has been made respect- 
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able and open discussion sanctioned, the alarm- 
ing prevalence of these maladies throughout the 
country has thereby been revealed and _ has 
demonstrated their place as potent contributory 
causes of many chronic and fatal illnesses. 


Without endeavoring to evaluate the many 

benefits derived through the educational efforts 
and control activities, a careful study, from re- 
cent surveys, will reveal that the combination of 
moral, preventive and control measures has not 
given satisfactory evidence of a reduction of the 
number of new infections; and whatever the in- 
dividual impression of the trend of these mala- 
dies may be, it is undisputed that they remain 
prevalent in alarming proportions. Inasmuch as 
every investigation has shown that private serv- 
ice is preponderantly sought in preference to 
that of the public clinic and since the majority 
of patients present the earlier stages of their 
infection at a time when immediate and com- 
petent attention is imperative, it is evident that 
the future of the venereal diseases will depend, 
in no small measure, upon the conscientious 
efforts and skillful attention given to this branch 
of medicine and the efficiency and clinical ex- 
perience of those who undertake its management. 
Sanitarians and public health officials are en- 
couraging renewed efforts on the part of the 
clinician by early and adequate treatment to 
control the diseases. 
‘ Many of the disadvantages incident to a 
venereal clientele still seem to militate against 
a more wholehearted interest in the subject, par- 
ticularly among general practitioners. Unfor- 
tunately, widespread incompetency and illegiti- 
mate practice have done much to hamper and 
discredit the work of the more conscientious 
students of the subject. 

However, coincident with the tremendous ad- 
vances made in urology, and by reason of the 
publicity and activities given sex and associated 
problems through the National Social Hygiene 
movement, we see venerology again becoming 
recognized as an important subdivision of urol- 
ogy, covering a wider field than its literal inter- 
pretation would suggest, but still belonging to, 
in fact being inextricably associated with, the 
parent branch. Developments in this field have 
broadened extensively, the standard of treatment 
has been raised, and special requirements in 
laboratory technic are demanded, so that vene- 
real practice today assumes an entirely different 
aspect. Although primary and secondary lues, 
gonococcal urethritis, its vagaries and complica- 
tions may play the major role, the broader con- 
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ception includes in its domain many kindred 
affections and ills that find expression in the 
urogenital region. The symptoms of various in- 
fections and involvements of the urethra, blad- 
der, seminal vesicles and prostate, either post- 
gonorrheal or arising independently, are often 
so closely allied to the specific infections that 
special knowledge and training are required for 
differential diagnosis and treatment. 

As a working hypothesis, we may divide this 
branch of urology into four separate groups, 
namely: 

(a) Those definitely specific infections, caused 
by the gonococcus, spirochete, strepto-bacillus of 
Ducrey and Unna, the diagnosis of which can 
be readily established by clinical, microscopical 
or serological measures. Such cases very often 
are met in the incipient stages, and it is in these 
so-called early cases, that immediate and intel- 
ligent therapy offers the greatest opportunity to 
reduce the number of carriers. It is also the 
best prophylaxis against the ravages of compli- 
cations and sequelae. The therapy in this group 
consists not only of medication, injection and 
instrumentation (perhaps surgery) as based on 
individual study and rational management, but 
also of wise counsel and advice to the patient 
with regard, not only to his own present and 
future welfare, but also to that of the community 
in general. 

(b) Those conditions, usually sub-acute or 
chronic in nature, often present vague symp- 
toms, where the differential diagnosis may offer 
considerable difficulty, and demand careful 
study, including bacteriological and serological 
investigation. Since many forms of urinary and 
genital affections, as well as cutaneous and 
mucous membrane lesions must be regarded as 
potentially infectious, unless proved otherwise, 
the insidious social danger of this class becomes 
evident. Ultimately, this class will fall into the 
preceding category (a), or into group (c), the 
kindred affections (that is, those definitely nega- 
tive for the specific organisms). The variety of 
conditions, urological or otherwise, that can ap- 
propriately be listed within this category is well 
recognized and may range from the simplest 
types of ailments to those conditions that test 
the ingenuity of the urologist. The treatment 
may be simply palliative, or the patient may re- 
quire urethroscopy, cystoscopy or surgical inter- 
ference. Predominating are the non-specific 
forms of urethritis. Here, most abusive treat- 
ment has been, and is still being attempted to 
eliminate this common condition, the usual 
pathognomonic symptom being a more or less 
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chronic urethral discharge, or the so-called 
“morning drop.” Such discharges, as we know, 
may be occasioned by a variety of causes, the 
principal one, in our experience, being urethral 
infiltrations generally limited to one or more 
areas of the anterior urethra. The successful 
treatment inevitably depends upon accurate 
diagnosis of the underlying cause, and the pos- 
sible localization of these areas followed by the 
proper means of restoring the canal to its nor- 
mal calibre and elasticity. 

Because of the similarity in the character of 
the work, and regional association with the vene- 
real diseases, it is clear that this group makes 
up a surprisingly large number of the patients 
who consult the urologist with a venereal clien- 
tele. The public, being educated on matters of 
sex hygiene, naturally regards any impairment 
of the reproductive organs with serious appre- 
hension and looks to the urologist as the logical 
source for expert services. 

(d) Included in this group are the sexual 
aberrations, neuroses, complexes and functional 
disturbances. The urologist is often appealed 
to by this class of patients because these condi- 
tions generally pertain, directly or indirectly, to 
the reproductive organs. Studies in urethral 
pathology have shown that such disturbances 
often have their etiology in definite morbid 
changes in the posterior urethra. Wolbarst has 
stressed the frequency with which the. ejacula- 
tory ducts and prostatic sinuses become affected 
following chronic posterior gonorrhea and the. 
subsequent serious functional disturbances that 
may arise. More recently, Walker, in discuss- 
ing the history and merits of the endoscope, has 
detailed the many organic defects or abnormali- 
ties of the veru and their medical significance. 
Such morbid conditions, while not strictly be- 
longing to the venereal group, are generally clas- 
sified within this category, particularly when 
there has been a previous venereal anamnesis 
and when clinical symptoms are referred to the 
region of the urinary organs. 

In gonococcal urethritis and its complications, 
the urologist, perhaps, is faced with not only the 
most troublesome, but often the most persistent 
and serious of the ambulatory diseases. We, 
who often see and know by sad experience the 
far-reaching effects and terrible results, cannot 
deny the importance of careful study and earnest 
attention to this most common disease. The 
general misinformation that still prevails regard- 
ing the various phases of gonorrhea in the male 
and lack of uniformity of opinion, even among 
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urologists, on questions of therapy, is prima 
facie evidence of the need of open discussion and 
the awakening of active interest. 

Whereas the methods of treatment may not 
have changed materially, it is safe to say, that 
with the observance of higher standards, and 
individualization, the acute inflammatory stages 
‘of gonorrhea can often be rapidly subdued, the 
number of complications lessened and an abso- 
ute and unconditional cure promised. So many 
technical questions and points of interest arise 
‘when considering the treatment of gonorrhea 
that the time limit permits reference to only a 
ifew practical phases. 

Among some of the more recent controversial 
questions is that of the relative virtue of local 
medication. A clearer understanding of the mi- 
nute pathology of gonococcal urethritis will re- 
veal the therapeutic limitations of the bacteri- 
cidal agents. Their virtues lie as much in their 
indirect action in stimulating the natural tissue 
defenses as in their direct germicidal effect. 
This two-fold action of local treatment has thus 
evolved the two lines of thought, namely, the 
one considering the direct action of greater im- 
portance; the other, attributing the main effect 
of our therapy to the mechanism of local tissue 
responses and antibody formation. Some authori- 
ties go so far as to discourage virtually all local 
medication, believing that chemical solutions in 
bactericidal strength defeat their object by rea- 
son of traumatizing and devitalizing the tissues 
and thus place upon the reactive processes of 
‘the patient the entire task of curing the disease. 
Personally, I cannot subscribe to this extreme 
view. The weight of clinical evidence is against 
it, as patients frequently show steady improve- 
ment under daily treatment, and relapse when 
local treatment is withheld even for a day. Of 
course, exceptions may arise in extremely acute 
infections where temporary cessation of treat- 
ment is advisable. There is also no doubt that 
considerable harm has resulted where too much 
faith has been placed upon the direct bacteri- 
cidal efficacy of chemicals, especially in the 
early and inflammatory types of cases. I think 
that the truth lies between these two points, 
or rather in the combination of both. When 
the injection fluids are of a strength sufficient 
to exert a mild bactericidal action, the desired 
complementary tissue response is correspond- 
ingly and satisfactorily attained as may be noted 
from the favorable clinical results that usually 
follow. As a general rule any successful line of 
treatment must be simple in application and 
non-irritating. As was pointed out by Pelouse, 
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“Solutions of the proper strength are those that 
cause slight local discomfort, and only a slight 
chemical response of the urethral mucosa.” 
Whatever remedy is used, its dilution and 
method and frequency of administration must 
be governed by the clinical behavior of the dis- 
ease and the phenomenon of tissue reaction. The 
relative merits of any chemical agent can be 
learned only through the school of practical ex- 
perience, where one acquires that understanding 
and intuitive knowledge that are essential in the 
management of gonococcal urethritis. The subtle 
peculiarities of man’s local response to drugs 
vary considerably, even to the same drug when 
it is used repeatedly. No single chemical is al- 
ways effective, the best results being obtained 
when the chemicals are changed so that the 
organisms do not become fast to any one par- 
ticular drug. 

The condemnation of chemicals is more fre- 
quently due to their misuse than to their in- 
trinsic demerits. This may be observed espe- 
cially in the treatment of posterior and bladder 
infections where we have the choice of the grav- 
ity vesical lavage or -the Guyon catheter and 
syringe. The superiority of either is still a con- 
tested point among urologists. The disadvan- 
tages and dangers of high pressure to the in- 
flamed urethra are irrefutable, and the enemies 
of this method offer sound arguments to sup- 
port their viewpoint. Yet, in the hands of the 
careful operator the disadvantages of both meth- 
ods may be overcome and either may be used 
advantageously, depending upon the nature of 
the case. When complications come from the 
pressure of irrigation, they are due to faulty 
technic rather than to the method itself. It is 
often noted that vesical retention, even of a few 
cubic centimeters of an irrigating fluid following 
lavage, will not only offset the remedial effect, 
but may be responsible for extreme irritation of 
the prostatic urethra and trigone. This is es- 
pecially observed in the use of potassium per- 
manganate and acriflavine solutions. The irri- 
gating method has served us best. We expend 
much time and care in educating the patient to 
relax the compressor muscle so that irrigation 
may be easily and efficiently carried out, be- 
lieving that the better results obtained by this 
method always justify the trouble involved. 

Another contested point, perhaps more serious 
because of its social bearing, is the question of 
the survival of the gonococcus in vivo without 
apparent signs or symptoms. The extreme 
chronicity of some cases cannot be denied. There 
are still some physicians who believe that the 
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Neisserian organism can survive in the male 
genito-urinary tract for a period of years with- 
out clinical or bacteriological evidence, and that 
these so-called “latent organisms” may at some 
future time cause acute relapsing symptoms. 
Such opinions are usually based on a few iso- 
lated instances which have been quoted and re- 
quoted in literature. The information is mis- 
leading, considering the abundance of clinical 
evidence against this viewpoint. Whether or not 
a urethritis persists following a gonococcal in- 
fection, the presence or absence of the gonococ- 
cus should be definitely determined in every 
case within a reasonable time after frequent 
examinations by the more modern and well es- 
tablished methods. Occasionally, the task may 
become intricate in long standing infections, es- 
pecially in those presenting complications where 
the organisms have become attenuated, en- 
trenched and obscured through slow pathological 
tissue changes. The combined thirty-four years’ 
experience, largely in private practice, of my 
senior colleague and myself, with abundant fol- 
low-up advantages and facilities, convinces me 
that this so-called “latent gonorrhea” with an 
acute recrudesence after a prolonged interval of 
time is more a myth than a reality. 

Many contradictory reports have been made 
regarding the merits of vaccines, intravenous, 
non-specific protein therapy and medical dia- 
thermy. We have made use of them all. Their 
virtues have proved to be the exception rather 
than the rule. The vaccine and protein therapy 
give encouraging results in complicated gonor- 
rhea, especially acute prostatitis, epididymitis or 
when complications are impending. 

No essay on the subject of venerology is com- 
plete, even though presented before a urological 
section, without particularly mentioning primary 
lues, as the second and all-important venereal 
disease. However, since technical contributions 
upon early syphilis, and kindred cutaneous af- 
fections, now appear on the calendars of the 
dermatological sections, discussion of syphilis 
will be omitted here. 

As this subdivision of urology is reviewed in 
its broader aspect, numerous problems constantly 
appear for consideration and discussion. I have 
taken the liberty of diverging from strictly medi- 
cal technicalities, and have attempted briefly to 
generalize on a topic the growing importance 
and significance of which should not be over- 
looked. Impairment of the reproductive organs 
1s not only a source of much individual suffer- 
ing, but it acts as a potential menace to future 
Civilization. The publicity and activities to- 
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wards prevention of the venere:. diseases call 
for more concerted efforts for their scientific 
clinical management. The increasing recogni- 
tion of this subject as an important and legiti- 
mate division of urology is being evidenced by 
modern treatises and regular periodicals pub- 
lished in this country and abroad, devoted ex- 
clusively to this particular line of work. This 
well deserved recognition and study cannot be- 
come subordinated, for it would constitute a 
serious “medical lag.” The subject demands in- 
tensive work and skillful technic. The urologist 
is the logical expert. His opinion is considered 
authoritative, and the reproductive organs are 
included as an integral part of his specialized 
field. It is, therefore, hoped that this plea will 
induce many urologists to give this subject, if 
not their active personal attention, at least their 
sincere and earnest moral support. 


DISCUSSION (Abstract) 

Dr. J. Ullman Reaves, Mobile, Ala—Our good friend 
Dr. Louis Schmidt, who might be called the dean of 
urology in the mid-west, has only recently been kicked! 
out of the Chicago Medical Society because he dared 
to sponsor the Public Health Institute, which had for 
its purpose the scientific treatment of venereal diseases 
at a price within the reach of the most destitute. At 
intervals it carried large page advertisements describing 
its purposes and how its service could be obtained. 
These advertisements were carried in the daily press, 
the bottom of the page carrying in bold type the names 
of its board of directors. The directorate contained 
such names as McCormack, Armour, Field, Ryan, and 
others equally well known in the business and philan- 
thropic world. Dr. Bundesen, the county health offi- 
cer, was frequently quoted. Treatment could be ob- 
tained at a nominal cost or no cost at all, private in 
character, at what might be termed “all hours,” and at 
the hands of a physician who was scientifically trained 
to render the best service known for‘the case in ques- 
tion. According to Dr. Bundesen, of Chicago, 300,000 
people die every year in the United States from vene- 
real disease alone. This is 75,000 more than die from 
our dreaded cancer and tuberculosis combined. 

The human suffering and inefficiency which the 
patient who is suffering from venereal disease under- 
goes costs untold millions in the United States. Various 
futile attempts have been made to bring about rapid 
cures in the patient who is suffering from venereal 
disease. Dr. Cano, in 1917, introduced in to New York 
a method whereby a specially prepared serum was in- 
jected into the prostatic capsule through a needle enter- 
ing by the perineum. The same serum was given in- 
travenously as well to the patient. Dr. Cano claimed 
rapid cures of any and all prostatic conditions. I had 
the pleasure of seeing him use his method, and in fol- 
lowing the cases at the New York Post-Graduate Clinic 
I was not impressed. Dr. John Hall, now of Miami, 
used this treatment extensively in Nashville and gave 
a brilliant report before the Tennessee State Medical 
Association. I am sorry that he is not present today, 
as I should like for him to tell this Section why he 
discarded the treatment. Dr. Owsley Grant, of Louis- 
ville, read a paper before this Section at the Memphis 
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meeting two years ago along the same lines. He in- 
jected the prostate, with a needle through the perineum, 
using mercurochrome, and he claimed that these cases 
were cured painlessly, and easily. I should like to ask 
Dr. Grant whether he has anything further to report 
on this treatment. I am sorry he was unable to be 
present. Dr. von Lackum, formerly with Dr. Louis 
Schmidt, of Chicago, now at Rochester, Minnesota, with 
the Mayo Clinic, has devised a needle with which 
medicaments are introduced into the prostate and semi- 
nal vesicles. He fastens the needle on his massaging 
finger and introduces it through the rectum. I am 
anxious to see just what will be accomplished by this 
method, as Dr. von Lackum was rather enthusiastic 
when I last talked with him on this subject. 

It has been brought out that the urinary tract is 
a cache for focal infection. We all see cases where 
a distal focal infection is the cause of a stubborn 
urological lesion. We also know that the curing of any 
condition adjacent to a posterior urethral infection is 
not simple. Nevertheless we are making progress. We 
still hope to find the pastures greener as we go along. 
We need to study the condition with the pathologist. 
If Dr. Eugene Fuller’s operation of draining the seminal 
vesicles could be done as readily as a thyroidectomy, 
the slang name we give to the location of our large 
clinics would not be “Goiterville,” but ‘Seminal-Vesi- 
culitis-town.” 

The urologist who sees these cases should educate 
the public not to be hoodwinked by proposed treat- 
ments. If you look through the files of drug stores 
at the different prescriptions that are written for gon- 
orrhea they will shock you. In Miami, a seaport town, 
we see some of all the concoctions of authorities in 
the different countries. If we analyze these, we realize 
that the treatment of venereal disease is not on the 
up-and-up plane; for some of the prescriptions are the 
same as those written in the days of Nero. 


Dr. R. W. Blackmar, Jacksonville, Fla—The major- 
ity of urologists believe in, or rather practice, the 
bactericidal treatment of gonorrhea. I should like to 
make a few remarks on the value of drug rotation men- 
tioned by Dr. Schoenrich. 

Some years age my associate and I noted that gonor- 
rheal patients uniformly improved on either acriflavine 
or the silver salts up to about the tenth day, when a 
retrogression began. By changing the injection to the 
other drug, the progress was continued. 

In August, 1926, Drs. Feirer, Meader, and Leonard 
published the results of their investigations as to drug- 
fast development and drug rotation in vitro. 

To mercury (mercurochrome) the cultures showed a 
high increase in tolerance, and no increase in sensitive- 
ness to other drugs was produced. Consequently, mer- 
cury is not the drug of choice in gonorrhea. 

Using silver (silver nitrate) a great increase in tol- 
erance was observed, even as high as 2,500 fold, but 
257 per cent increased sensitiveness to acriflavine was 
produced. 

With acriflavine the greatest increased resistance in 
substrains was 20 fold and the increased sensitiveness 
to silver was 200 per cent. These results verified our 


clinical findings, and by alternating every ten days be- 
tween silver and acriflavine, we have succeeded in 
shortening materially the course of treatment, and by 
maintaining a comparatively sterile urethra, we have 
greatly reduced our percentage of complications. 


Dr. O. G. McKenzie, Miami, Fla—A well known 
Southern urologist is credited with the statement that 
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there are three classes of men: those who have had 
gonorrhea, those who have it now, and those who will 
have it. It attacks more than half our young men, 
thousands of children, and hundreds of thousands of 
women. 

Dr. Schoenrich mentioned a moot question as to 
treatment of gonorrhea by irrigation or injection. When 
a new patient presents himself to me, and the diagnosis 
has been established, I do nothing except caution him 
as to foods, drinks, and so forth. I always insist on 
what most men would call excessive water drinking. 
I have seen numbers of patients drink from four to 
five gallons a day. The ones who drink the most 
water seem to get along best. After the acute symptoms 
fade and the urine clears, I usually use some mild, non- 
irritating silver colloid. As the case progresses and the 
time is ripe, as determined by the individual equation, 
I use the posterior irrigation treatment. One has to 
be careful not to start in too acute a stage, and not 
to use too much pressure. 

I do not believe that there is such a thing as a strictly 
anterior gonorrhea after the first three or four days. 
The disease begins at the meatus and extends backward 
along the mucosa by contiguity. The only bulwark to 
its spread into the posterior urethra is the compressor 
urethra muscle. This being semi-voluntary, and the 
micro-organisms infinitesimally small, some are apt to 
pass the barrier. That means that the prostate should 
be massaged, depending upon conditions found when it 
is first examined. It is inconceivable to think that a 
man can have an infected posterior urethra without 
some infection of his prostate gland. When conditions 
warrant, dilatations begin, and I prefer a Kollman 
dilator, Guyon curve. 

Dr. W. Houston Toulson, Baltimore, Md—Some 
years ago at the Washington meeting of the American 
Medical Association there was a splendid exhibit of 
gonococcal infections, sponsored by the Urological Sec- 
tion. Physicians were grouped around this booth all 
the time, emphasizing their interest in the pathology 
of the condition. 

Dr. Schoenrich (closing) Whenever there arises in 
the world a problem which is not being adequately 
handled through ethical and legitimate channels, the 
alternative is the unethical and illegitimate. That is 
particularly true with venereal disease. 

We do not see the old charlatan as frequently as we 


‘formerly did. This element has been largely outlawed. 


But we do see a semblance of his successor in the form 
of an institution or institute. There is no better illus- 
tration than the Chicago Institute, to which Dr. Reaves 
has called attention. This institution treats from about 
one thousand to fifteen hundred patients a day, and 
I dare say these patrons are well satisfied, because the 
services given are a bit more efficient than those ren- 
dered by the average practitioner. The year before 
last, when the American urologists met in Chicago, I 
took the opportunity to visit the Chicago Institute and 
was rather surprised to note their excellent facilities 
and up-to-date methods. Yet it was appalling to see 
their unethical practices: they have, for example, their 
own printing department, where large placards are 
printed for advertising purposes. They claim, for their 
part, that they are meeting a need which the practi- 
tioner is neglecting and with which the specialist does 
not care to bother. Needless to say, continued neglect 
of this problem may cause yet more institutions to 
spring up, and these may even encroach upon the surgi- 
cal field of urology. It is a singular case of maladjust- 
ment and inconsistency. 
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MORPHINE ADDICTION: A COMBINED 
METHOD OF TREATMENT* 


By Pau K. JENKINS, M.D., 
Miami Beach, Fla. 


Four or five individuals who made a business 
of bootlegging morphine were recently appre- 
hended here. 

Some of the individuals, whose source of 
morphine was cut off with the arrest of the boot- 
leggers, came to me for treatment. My first 
inclination was to take them to the hospital, 
where I intended to use the treatment suggested 
by Dr. George E. Pettey, of Memphis, Tenn. 
The patients were more or less widely known 
here and for that reason would not consent to 
enter the hospital for treatment. The sugges- 
tion that they take treatment at an out-of-town 
sanitarium was not received kindly, chiefly be- 
cause of financial considerations in which the 
cost of transportation played no small part. It 
was finally decided to make an attempt at treat- 
ing them in their respective homes. I had read 
recently a communication! on Dr. Neuberger’s 
method of treating patients addicted to the use 
of morphine with small doses of chloroform. 

Each patient was first given a_ thorough 
physical examination with especial attention to 
the cardiorenal system. Urinalyses were done. 
Cleansing baths, followed by enemas, together 
with large amounts of cold water by mouth, 
were given. Each patient was now allowed 
morphine, 14 grain. The morphine was always 
dissolved in physiological solution of sodium 
chloride instead of distilled water. Pettey’s prep- 
aration, which is as follows: 


Hydrargyri chloridi mite 


Rhamni purshianae extracti aa gr. X (0.65 Gm.) 
Ipecacuanhae gr. I (0.065 Gm.) 
Strychninae nitratis gr. 4 (0.0162 Gm.) 


Atropinae sulphatis 

M. and make four capsules. 
was then given, one capsule at 4, 6, 8 and 10 
P.M. The next morning at 6, two ounces of 
castor oil were given, and strychnine, gr. 1/30 
was administered hypodermically. Both drugs 
were given again in the same dosage at 8 and 
at 10 A. M. The patients took it for granted 
that the strychnine was morphine and were not 
informed of their error. 


From this point on morphine was not allowed, 
except for one patient, whose case report will 


gr. 1/150 (0.0013 Gm.) 





*Received for publication June 4, 1930. 


SOUTHERN MEDICAL JOURNAL 


1035 


follow below. However, a sterile hypodermic of 
physiological solution of sodium chloride was 
given in a few instances. Treatment with chloro- 
form was instituted. Fluids were forced to pre- 
vent oliguria, and the urine was examined daily 
for ketones, the appearance of which would de- 
mand the immediate suppression of the chloro- 
form. For this test the method of Rothera? 
was used. The test is as follows: 

To from 5 to 10 c. c. of urine are added about 1 
gram of ammonium sulphate, from 2 to 3 drops of a 
freshly prepared 5 per cent solution of sodium nitro- 
prusside, and then 2 c. c. of strong ammonium hydroxide, 
which may be stratified on the urine. 

While Rothera described the reaction as a 
test for acetone, Myers* states that in reality it 
is more delicate for diacetic acid, and that when 
the reaction is positive the characteristic per- 
manganate color that slowly develops is roughly 
in proportion to the amount of the two ketone 
bodies present. 

A damp, folded towel was applied with its 
center over the chin of the patient and either 
end brought up obliquely along the angle of the 
mouth and the side of the nose to cover the eye. 
An ordinary gauze-covered cone was placed over 
the mouth and nose and the chloroform admin- 
istered, a few whiffs at a time. This was re- 
peated as often as the patient demanded it. The 
amount of chloroform used the first day of its 
administration was from 15 to 20 grams. The 
second day this was increased to from 30 to 60 
grams. No more than 120 grams were given in 
twenty-four hours and this amount was steadily 
diminished until the chloroform was withdrawn 
altogether, which was between the ninth and 
fourteenth day of treatment. 

The patients were surprisingly comfortable. 
The abdominal pains were absent or slight, 
nausea and vomiting were not marked, and the 
chloroform controlled the restlessness. The ad- 
ministration of a sterile hypodermic of saline 
followed immediately by a little larger than the 
usual amount of chloroform very often gave the 
patient a sleep of several hours’ duration. In 
the more obstinate cases of insomnia, hyoscine, 
and in the patients who did not tolerate hyos- 
cine, dial (Ciba), the former administered sub- 
cutaneously and the latter intramuscularly, gave 
good results. 

One patient was far more difficult to handle 
than any of the others. His case is reported in 
more detail to show how little trouble there was 
with the most difficult case of the series. It was 
also the only case in which the use of the chloro- 
form had to be discontinued. 
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CASE REPORT 


A white man, aged 39, a real estate broker, had been 
taking morphine for about one year. During the pre- 
vious six months he had used from four to six grains 
daily. About three months before, he had had edema 
of both lower extremities, which gradually cleared up. 
Two months before he became jaundiced and since then 
each week he had had his gall-bladder drained by the 
Lyons method. These conditions had been seen and 
treated elsewhere. The patient had received treatment 
for morphine addiction in three different institutions, 
and each time he had again begun the use of the drug 
within one week after being discharged from the insti- 
tution. 

At examination there was no evidence of either 
jaundice or edema. The patient was emaciated, and 
very restless. There were scars from healed needle 
abscesses on both arms. The pulse was 84 per minute 
and the blood pressure was 130 systolic and 84 diastolic. 
The heart and lungs were normal. The urinalysis was 
negative for albumin, sugar, and ketones, and the 
microscopic examination did not show any blood cells 
or casts. 

Treatment was begun on April 5, 1930. The patient’s 
wife was absent during the daytime, but took care of 
him at night. A close friend of the family stayed 
with the patient from the time when his wife left in 
the morning until she returned again at night. A 
cleansing bath and an enema were given, together with 
an abundant fluid intake. This was followed by mor- 
phine, % grain. In giving morphine, physiological solu- 
tion of sodium chloride was used in each instance as 
the solvent. At 4, 6, 8 and 10 P. M. the capsules 
(Pettey’s preparation) were given. The following morn- 
ing the strychnine and castor oil were given at 6, 8 and 
10. Breakfast was omitted. At 11 A. M. the patient 
was so wretched that %4 grain of morphine was given. 
At 3 P. M., a hypodermic of saline was given and at 
9 P. M., morphine, % grain, was allowed. The admin- 
istration of chloroform was begun this day, and 10 
grams were used. April 7, morphine, 1/16 grain, was 
given at 9 A. M., and again at 3 and 9 P.M. Fifteen 
grams of chloroform were used. The urine was free 
from ketones. April 8, morphine, 1/32 grain, was given 
at 9 A. M., and again at 3 and 9 P. M., and 30 grams 
of chloroform were used. The patient was comfortable. 
The patient’s wife came after me at 2 A. M., on April 
9, stating that the patient was wild and had threatened 
to kill her. When I arrived at their home it did not take 
long to discover that the relations between man and 
wife were highly strained, that they had succeeded in 
hiding the fact from me until then, but that the point 
had now been reached where neither of them cared 
whether I knew it or not. The patient was given 
morphine, 3/64 grain, and a few whiffs of chloroform 
and went to sleep. No more morphine was given. 
Sixty grams of chloroform were used this day. April 
10, 100 grams of chloroform were used during the day 
and that night the patient took the chloroform away 
from his wife and poured it himself. A total of 180 
grams were used in 24 hours. The following day, 
April 11, the Rothera test of the urine was strongly 
positive and the chloroform was ordered stopped. That 
night the patient was given dial (Ciba), 2 c. c., in- 
tramuscularly, and slept fairly well. April 12 and 13, 
both morning and afternoon specimens of urine were 
positive for ketones. The patient was getting along 


very well during the day, but as soon as his wife came 
home they began to quarrel and the patient complained 
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of nervousness and restlessness. April 14, at 1:30 A. M., 
I had to go over to him. A sterile hypodermic and 
four drops of chloroform put him to sleep. The urine 
was faintly positive on this date. April 15 the urine 
was negative and chloroform was given cautiously and 
sparingly. As long as the other woman (the friend of 
the family) was present the patient was comfortable, 
but as soon as the patient’s wife reached home he be- 
came uncomfortable. The urine was negative again on 
April 15 and 16. At this time the patient informed me 
that he had never discontinued the chloroform entirely 
and that he had often taken it during the days when 
its use was interdicted, sometimes when no one was 
looking and at other times forcibly taking it away from 
his wife and using it himself. Nevertheless, the urine 
cleared and remained free of ketones, as shown by the 
Rothera test. April 17, the use of chloroform was dis- 
continued and the patient was sent to the hospital, not 
for treatment as an addict but to get him away from 
his wife. At the hospital he was given baths and 
massages and was sent up to the roof for short ex- 
posures to the sun. His stay at the hospital was brief 
and uneventful. In twelve days’ time, April 5 to 17, he 
had been changed from an individual who required six 
grains of morphine a day to be comfortable to one who 
could be at both mental and physical ease without the 
use of any drug. He is now gaining weight and intends 
to spend this summer working on a farm. 


COMMENT 


This method of treatment is aimed at, and in 
my limited experience accomplishes, two things. 
First, the capsules and the castor oil cause 
elimination and catharsis and the strychnine in- 
creases the tone of the bowel. Second, the 
chloroform controls the restlessness and nervous- 
ness. 

Osler said that the treatment of morphine 
addiction 
“is extremely difficult, and can rarely be successfully 
carried out by the general practitioner . . . as a rule, 
the patients must be under control in an institution .. . 
the sufferings of the patients are usually very great, 
more particularly the abdominal pains, sometimes nausea 
and vomiting, and the distressing restlessness.” 

The method here described is one that can be 
carried out without removing the patient to a 
special institution, that is safe so long as it is 
constantly supervised, and in which the usual 
withdrawal symptoms are absent. Furthermore, 
some of the patients are left with a marked re- 
pugnance for the drug. One of these patients 
was seized with an attack of severe abdominal 
pain about three weeks after being discharged 
from treatment. He was rushed to the nearest 
physician’s office and here, despite the acute 
pain, he refused a hypodermic of morphine. 


SUMMARY 


A combined method of treating patients ad- 
dicted to the use of morphine is described. 














Vol. XXIII No. 11 


The rapid withdrawal of morphine is not fol- 
lowed by the usual disagreeable symptoms. 

The treatment can be carried out in the home, 
making the transfer of the patient to a special 
institution unnecessary. 
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A SATISFACTORY SANITARY PRIVY 
COSTING A DOLLAR AND A HALF* 


By M. A. Fort, M.D., 
Bainbridge, Ga. 


During 1925, 1926 and 1927, I had seven 
sanitary assistants in five counties. Their busi- 
ness was to build privies. Some of them were 
good men. All but two of them were trained by 
United States Public Health Service men in Vir- 
ginia, or in the training school in Tennessee. 
They built a number of privies with wooden 
floors and risers. Some of these looked so nice 
that we got most towns to pass ordinances re- 
quiring every house to have one. 


In a few months the floors, risers or seats 
warped, rotted or split, and leaked flies or odors. 
In some sections they held water and raised 
such a scourge of mosquitoes that the people 
ignored ordinances, filled the pits and returned 
to the old surface type. 


Dr. Lumsden reprimanded me for lack of en- 
thusiasm for this sanitary program, and I con- 
fessed that I thought a wooden top pit privy 
little better than none. I visited other parts of 
Georgia, Alabama, North Carolina and Florida, 
and have seen only an occasional wooden top 
privy twelve months old that had not become a 
nuisance. Some with iron and concrete risers 
were very nice, but they had to be set in con- 
crete and were very expensive. I realized that 
a privy for poor people in rural districts must 
be cheap, effective, and well nigh indestructible, 
so I devised the privy which I am demonstrat- 
ing here as the “Mosaic Law” privy. 


*Read in Section on Public Health, Southern Medi- 


cal Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 
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THE “MOSAIC LAW” PRIVY 


The wooden forms for holding the concrete for this 
privy riser are made of plank 3% inch thick. First, 
make a central core for the form, 11 inches square at 
the top, 15 inches square at the bottom, 30 inches high 
and covered with galvanized iron sheeting, smooth. 
Then make four sides for the outside form. Opposite 
sides, 1 and 3, are 14 inches wide at top, 18 inches wide 
at bottom. Both top and bottom are strengthened by 
a flat iron strip, horizontal, which protrudes 34 inch 
beyond the edge at each side. The other two sides, 
2 and 4, are 1% inches wider than sides 1 and 3, and are 
made in the same way, except iron strips do not protrude 
beyond edges. All lined with galvanized iron sheeting. 
When they are stood together sides 2 and 4 lap over 
edges 1 and 3, forming a hollow frustum of a pyramid, 
14 inches square at the top, 18 inches square at the 
bottom, internal measurements. The protrusions on 
sides 1 and 3 prevent their falling in. Two square iron 
hoops are made, the larger going over form down to 
5 inches from the bottom, where it becomes tight. The 
other hoop tightens 5 inches from the top. Grease the 
central core and outside form and drop the assembled 
form over the core, mix and pour the concrete. Next 
day, lay 2x4’s under opposite edges, tap central core 
until it drops out, loosen iron hoops, remove sides, re- 
vealing concrete riser with walls 1% inches thick, 14 
inches square at the top, 18 inches square at bottom, 
outside measurements, 30 inches high. 

To make seat, 4 pieces, 1% inches by 1% inches, 
are cut and nailed into a square fitting snugly over 
top of riser, like a hat. This is floored over, the hole 
is cut, and the lid fastened on. 


Installation —We dig a pit 10 feet long, 5 feet wide, 
1 foot deep. Then we dig longitudinally in the bottom 
of this pit a second pit 10 feet long, 2 feet wide, 4 feet 
deep. (In some perfectly loose soils this pit must be 
curbed.) Two iron bars, iron pipe, fat rails or scant- 
lings are placed across the deep pit and the riser placed 
on these. The deep pit is covered with non-rotting 
material, such as fat plank, rails, concrete, terra-cotta 
or iron slabs, or other waste material from the junk 
heap. Then fill in and pack dirt in shallow pit, having 
dirt over the entire area higher than surrounding land 
to shed water perfectly. The privy floor may be sand, 
clay, wood or concrete. 


Advantages.—(1) Cheapness. County furnishes sand, 
cement, concrete. Takes 30 cents worth of cement for 
a riser, County gets 75 cents for each riser, which pays 
it some profit. Carpenters make seats for 75 cents each. 
Enough junk is at every country home to cover in the 
deep pit. Total cost seat and riser, $1.50. 


(2) Freedom from Odor.—Compared with other pit 
privies there is remarkably little odor. We always ad- 
vise a vent pipe, but a number installed six months ago 
went through the summer without being objectionable, 
though the vent pipe was omitted. 


(3) Permanency.—These privies should never wear 
out. Some built on this plan 9 years ago, using terra- 
cotta road culverts for risers are still in continuous suc- 
cessful use. If the pit ever fills, dig a new pit and re- 
install. 


(4) There is no chance for cracks in floor or riser, 
and by simply watching the seat, less than 2 feet 
square, it is always fly, mosquito and vermin proof. 
Of course, there should be an obstruction behind the 
lid to make it self closing. 
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ARACHNIDISM: A CASE OF POISONING 
FROM THE BITE OF LATRO- 
DECTUS MACTANS* 


By GroesBeck WatsuH, M.D., 
Fairfield, Ala. 


Case No. 56390—B. C. C., a white man, fifty-one 
years of age, was admitted to the Employees’ Hospital, 
Fairfield, Alabama, on September 30, 1929, with the 
following history: while working in a corn field about 
8:30 a. m. on the day of admission, he felt a stinging 
sensation in his right foot. He was wearing his shoes, 
but no socks, and the shoes were broken. He saw a 
black spider, and killed it. A small puncture wound 
resulted where the spider had bitten him between the 
toes. Twenty minutes later the patient began to feel 
pain at the site of the bite. The pain gradually went up 
the leg, and up the side of his body on the affected 
side as far as his head, and shortly thereafter became 
generalized. The pain must have been intense, as he 
called a physician shortly afterwards, who gave him a 
hypodermic of morphine. He had no difficulty with 
his respiration, and complained on admission of nothing 
but pain. He was admitted about noon. He had not 
vomited, but felt nauseated. His blood pressure on 
admission was 130/80. The man was very much dis- 
turbed and crying out for relief from the pain or for a 
drug which would kill him and put him out of his 
misery. Respiration was deep and irregular; pulse 64; 
temperature 97°; skin wet, cold, and clammy; pupils 
were somewhat contracted, but reacted to light; there 
was no neck rigidity. The heart sounds were distant, 
but apparently clear. Nothing of significance was made 
out in the lungs. The abdomen was distended and was 
as rigid as a board. The peripheral tendon reflexes were 
hyperactive. There was no Babinski and no ankle 
clonus. 

He was immediately given 1/6 grain of morphine and 
1/200 grain of atropine in a 50 per cent solution of 
magnesium sulphate. The man spent a restless after- 
noon, continually complaining of the violent pain, which 
seemed to embrace most of his body. The abdominal 
rigidity persisted all day and into the night. The pulse 
slowly declined to 52 fairly late in the evening. The 
blood pressure remained about normal, at 130/70. The 
urine was negative. Three white counts averaged about 
10,000. Red blood cells were up to normal, with a 
normal differential count. The stool was negative. The 
patient remained very much disturbed mentally, and 
did not return to normal in this respect until seven or 
eight o’clock that evening, when his wife came to see 
him. 

Indeed, concerning his admission, his symptoms and 
actions after he was admitted, he remembered little, if 
anything at all. He was unable to give us a definite 
history of what had happened to him. The body of 
the spider was sent to us and was identified as a female 
specimen of Latrodectus mactans. 





*Received for publication October 2, 1930. 


*From the Medical Section, Employees’ 
Tennessee Coal, Iron & Railroad Company. 


Hospital, 
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The following day the man was discharged, apparently 
free from pain, complaining only of some numbness and 
muscular soreness. 


Since this hospital has been opened, we have 
seen all told 13 cases of spider bite poisoning, all 
of which we believe to be due to the bite of 
Latrodectus mactans.1 This spider is common 
in this vicinity, and specimens of it can be ob- 
tained in the hospital garden during a large part 
of the year. 

Several of our patients have been semi-deliri- 
ous, as this last patient was. All of them have 
suffered extremely from pain, which seems to be 
generalized throughout all the large muscular 
masses, but “the characteristic feature of all the 
cases has been the intense board-like rigidity of 
the abdomen,” which closely resembles the symp- 
toms found after a ruptured viscus. What they 
most closely resemble is ruptured gastric ulcer. 

Several years ago, before the frequency of 
spider bite had been made plain to us, we con- 
sidered opening the abdomen of one of these 
patients, with this idea in mind. 

The majority of these individuals have been 
bitten in outside toilets, most of the bites hav- 
ing been received on the genitals and on the but- 
tocks. All of them have made uninterrupted re- 
coveries. Several have suffered from inability 
to void. None of them, however, have developed 
the types of eruption, which apparently have 
been common in the cases reported by Emil 
Bogen from Los Angeles.* 

It is apparent from our experience with the 
patients we have just described that it may be 
impossible to obtain a reasonable history from 
a patient recently bitten by Latrodectus mactans. 
This adds another confusing factor to the ques- 
tion of diagnosis and a differentiation from some 
acute surgical emergency. We narrowly missed 
making a serious mistake on one occasion, and 
we can see how it might happen elsewhere. 


As our cases of Latrodectus mactans poisoning 
have accumulated, we have learned to question 
all patients admitted to this hospital with marked 
rigidity of the abdominal muscles as to the pos- 
sibility of their having been bitten by a spider. 
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EDITORIAL DEPARTMENT 





LOUISVILLE, 1920 AND 1930 


Ten years ago, when the Southern Medical 
Association met in Louisville in 1920, under the 
presidency of that distinguished charter member 
of the Association, Dr. E. H. Cary, the medical 
profession of the South was just recovering from 
the disorganization of the World War. Finan- 
cially, the country was undergoing a widespread 
depression, and times were hard for all con- 
cerned. Physicians were, perhaps, reluctant to 
leave the practices which many of them had but 
recently regathered. The desire to keep abreast 
of the medical times was, however, more impor- 
tunate than the desire for bread and meat, or 
the physicians thought more bread and meat 
would accrue to him who was best informed, and 
the meeting was heavily attended. 


MEDICAL PROGRAM IN 1920 


The essayists then, as now, were the best that 
the country afforded. One traces with interest 
some of the history of medical progress in look- 
ing back over the program of 1920. In the 
medical section, nephritis was the subject of six 
papers of a symposium. It will be recalled that 
ten years ago blood chemical analyses were just 
beginning to come into general use in the South 
for diagnosis of the course and progress of the 
nephritides. It was, perhaps, this new develop- 
ment which stimulated interest in all phases of 
this subject. 

Syphilis, the eternal medical 
Prominent in 1920 as now. 


subject, was 
In the diagnosis and 


treatment of th’s common disabling disease there 
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has been uninterrupted progress during the 
Twentieth Century. 


“Overmedication in Infancy and Childhood” 
is one of the titles of ten years ago, which sug- 
gests the anti-drug tendency of that period, fol- 
lowing the earlier polypharmaceutical eras. 


“The importance of early and correct diag- 
nosis” of several conditions was suggested by 
various authors, and this, like syphilis, is still 
a living theme; for new methods perpetually 
reemphasize the need of better and earlier diag- 
nosis and treatment of every type of disease. 

The program for 1920 was splendid in its 
time. Now, of course, full as it still is of meat, 
it would be on the whole as much of dn anach- 
ronism as the T-model Ford, or as the physician 
whose education ceased in 1920. Most of it still 
holds true. So much has been added, so much 
surpassed, that physicians must be continually 
taking stock to learn which of their stores are 
good and which outworn. 


HIGH POINTS IN MEDICINE OF THE PAST TEN 
YEARS 


The decade since the Louisville meeting has 
been as fertile as any in the history of medical 
progress. It has seen the development of the 
Dick work on the cause of scarlet fever, studies 
on the serum prophylaxis of the disease, and 
extensive work on the control of diphtheria, 
malaria, and other infectious diseases. It has 
presented insulin for the treatment of diabetes. 
It has seen the development of specific treat- 
ments for pernicious anemia which have thrown 
light upon the etiology of this condition and have 
stimulated productive work upon the anemias in 
general, the commonest of present day diseases. 

The Graham-Cole method of gall-bladder vis- 
ualization, now in use throughout the world, is 
but six years old. The past five years have 
brought out many other achievements in x-ray 
diagnosis. Indeed, radiology has been one of the 
most actively advancing of the specialties. In 
1920, the alimentary tract and the urinary tract 
were the only hollow viscera routinely photo- 
graphed for diagnostic purposes. Now the uterus, 
fallopian tubes and lungs have been added to the 
list. There have been steady improvements in 





S M A BROADCAST 


Dr. W. Hamilton Long, General Chairman for the 
Louisville Meeting will speak over station WHAS, Lou- 
isville, Friday, November 7, at 4:30 p. m., broadcast- 
ing information about the Louisville meeting. Radio 
fans, listen in. 
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X-ray equipment, in tubes, and in machinery for 
accurate measurement of dosage. Medical 
moveys, including x-ray moveys, have entered 
the scene, and bid fair to become influential 
agents for the study of vital phenomena of 
physiology and pathology in the intact patient. 
The well trained radiologist has now, perhaps, a 
greater opportunity of contributing to medical 
progtess than any other specialist. 

This decade has greatly enriched the field of 
endocrinology, since, besides insulin, active 
parathyroid, ovarian and pituitary extracts have 
been obtained. Understanding of diseases of the 
heart and circulation has progressed apace. 
Nutritional work has considerably changed the 
sciences of pediatrics and obstetrics. 

The hoped for specific for cancer has not been 
demonstrated; but diagnosis and treatment of 
malignancy have been stimulated by the Ameri- 
can Society for Control of Cancer and other 
agencies, and life-saving information through 
cancer statistics is continually coming to light. 

Newer methods of anesthesia and new surgi- 
cal operations have left few parts of the living 
body unexplored, and few wounds or injuries 
without some chance of succor. 


Notable advances which the physician can not 
afford to ignore have come in the fundamental 
medical sciences: anatomy, physiology, chemis- 
try, physics, and bacteriology. 


LOUISVILLE MEETING, 1930 


For the Louisville meeting which begins No- 
vember 11, 1930, no effort has been spared to 
supply the Southern physician with the best 
and soundest of newly developed medical 
methods and technics, the ablest speakers, live 
subjects, and the most comfortable and conven- 
ient of meeting places. 

The locally arranged clinics which open the 
meeting on November 11 should not be missed. 
They will very excellently demonstrate the ap- 
plication of many recently developed medical 
and surgical principles. The general clinical 
session on Wednesday presented by men best 
qualified from all parts of the United States, 
will be stimulating and enlightening. 

The public health papers which appear on 
several days have been arranged with the especial 
assistance of the President of the Association, 
Surgeon General Dr. Hugh S. Cumming, and are 
of more than usual value and interest to prac- 
titioners. 

The section meetings on Wednesday and 
Thursday contain particular information on 
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technical refinements and radical improvements 
in the management of the special fields of medi- 
cal practice. The papers are planned to help 
the general practitioner with only moderate 
equipment, as well as the highly equipped and 
specialized physician of the larger city. The sec- 
tion meetings are still of such size as to permit 
any man to voice an opinion on any subject to 
which he feels he can contribute. General dis- 
cussion, criticism, and questions from all are wel- 
comed in the section meetings. 

The scientific exhibits are worth a day of study 
in themselves. The technical exhibits deserve 
most careful scrutiny.- They reflect, as much as 
the medical papers, the trend of the times, and 
have an educational value in themselves alone. 

As to the social side of the twenty-fourth 
meeting, for physicians and families, there will 
be a large number of delightful entertainments 
by day and by night. After the meeting a 
motorcade to Frankfort to unveil a statue to 
Ephraim McDowell and then to his home, and 
other historic spots has been arranged for all 
those who wish to attend. 

Louisville is one of the largest cities in the 
South, and it is one of the South’s most famous 
centers of medical culture. It is geographically 
as approachable as any Southern city. A large 
number of reservations for the meeting have 
been made and a record breaking attendance is 
expected. Good accommodations still may be 
had by addressing the chairman of the Hotels 
Committee, Dr. C. W. Dowden, Brown Build- 
ing, Louisville. 


For details of the completed program, see 
pages 1057-1077 of this issue of the JouRNAL. 





THE SECONDARY ANEMIAS 


Since the blood nourishes every tissue in the 
body, its abnormalities may be reflected in any 
organ, and a long-standing mild anemia may 
result in injury to various parts. Secondary 
anemia bids fair to become as popular a disease 
in the present decade as focal infection was In 
the immiediate past. Like focal infection, it 
may be found in a large majority of the patients 
who reach a physician’s office, and like focal 
infection it responds agreeably to certain col- 
rective measures. The person whose secondary 
anemia is successfully treated, is apt to blos- 
som and gain in weight and strength and skin 
color, and frequently obscure symptoms are re 
lieved. ; 

Diagnosis of secondary anemia is not diffi 
cult. It is usually obtained from the routine 
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blood examination. Diagnosis of the etiological 
factors is less simple, since a variety of causes 
may lower the number or impair the quality of 
the red blood cells. There are the mechanical, 
or extrinsic causes; that is, those conditions in 
which anemia is present without failure of the 
blood-forming apparatus. This class includes 
the hemorrhagic anemias, and the anemias fol- 
lowing or accompanying infectious diseases such 
as hookworm or malaria. In toxic conditions 
such as cancer one expects a wasting anemia. 
In various other diseases anemia is a concom- 
itant, perhaps itself an etiological factor. Ne- 
phritis is commonly accompanied by a lowered 
red count or hemoglobin, and conversely, many 
anemic patients show evidence of kidney dis- 
turbance. In sickle cell anemia, one of the 
characteristic symptoms is fixation of the spe- 
cific gravity of the urine.’ 

After other possible causes of low red cell 
count or hemoglobin have been eliminated, ane- 
mia may be treated as of dietary origin. There 
are again, however, many dietary errors which 
may cause this condition, and anemia has been 
observed in nutritional experiments following 
various types of deficiency. Iron has for 
years been the standby of human therapy, 
and its rationale has been recently confirmed 
by Wisconsin workers.? Iron is particularly 
valuable in supplementing a milk diet. Copper 
was suggested to be important for hemoglobin 
synthesis,?7 and has also been used in a few 
cases to supplement infant formulas, with appar- 
ently beneficial results. Only very small quan- 
tities are necessary. It is present in many nat- 
ural foods, notably in liver, and is a contami- 
nant of purified iron salts. It is possibly con- 
cerned in the anemias of very small infants. 
In older persons, deficiency of this metal is less 
likely, and prescription of copper salts is hardly 
indicated. Other elements may be incriminated. 

Rats fed diets deficient in protein or in vita- 
= A show disorganization of the hemopoietic 
cells,® 


Barnett Sure® reports severe anemia in ani- 
mals suffering from vitamin B deficiency. Met- 


———e 
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tier and Minot’ recently report in human be- 
ings an apparently specific response of the bone 
marrow of patients with mild scurvy to vitamin 
C, the antiscorbutic vitamin. Patients with 
what they call “bachelor’s anemia,” who have 
developed symptoms of scurvy, showed rapid 
reticulocyte formation when fresh fruit juices 
were given. 

Anemia is usually found in rickets, which 
disease is due to vitamin D deficiency. Mc- 
Collum has reported a “crisis in iron assimila- 
tion,” which occurs during vitamin E defi- 
ciency.’ This must of course result in inad- 
quate hemoglobin synthesis. 

It is probable that deficiency of any of the 
known vitamins will be reflected to some extent 
in the red cell producing mechanism. In the 
treatment of an anemia which has been diagnosed 
as dietary, it is usually correct to prescribe 
whole liver, not liver extract, because liver is 
rich in various anti-anemic factors, and more- 
over is rarely included in the ordinary diet. Fruits 
are valuable not only for the vitamin content 
but for their mineral ash. Most vitamins and 
many minerals can be taken in much larger 
quantities than are ordinarily used, without harm 
to the patient and possibly with benefit. It is 
most feasible, in the present state of knowledge 
of the physiology of blood formation, to ana- 
lyze the patient’s dietary history, and oversupply 
its deficiencies. 

For this, a good working knowledge of the 
highly developed modern science of nutrition is 
required. 





ETIOLOGY OF PUERPERAL THROMBO- 
PHLEBITIS 


The blood platelets are little understood in 
physiology. They are concerned in the clotting 
of the blood, as is calcium. A number of 
known and hypothetical substances also take 
part in this reaction. The platelets are not 
routinely counted in blood examinations, and 
their variations in health and disease are little 
known and in considerable dispute. Bland, 
First and Goldstein,® of Jefferson Medical Col- 
lege, report that the platelet count was increased 
fifty thousand or more immediately after deliv- 





7. Mettier, S. R.; Minot, G. R.; and Townsend, 

. C.: Seurvy in Adults. Especially the Effect of 
Foods Rich in Vitamin C on Blood Formation. J. A. 
M. A., 95:1089, Oct. 11, 1930. 

8. McLester, J. S.: Nutrition and Diet in Health 
and Disease. W. B. Saunders Co., 1927. 

9. Bland, P. B.; First, A.; and Goldstein, L.: Blood 
Platelets in Pregnancy and in the Puerperium. Amer. 
Jour. Obst. and Gyn., 20:165, Aug. 1930. 
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ery in more than half of a series of a hundred 
pregnant women. Half of these patients gained 
as many as one to two hundred thousand plate- 
lets over their previous level, and six patients 
gained over two hundred thousand. The Phila- 
delphia workers asked the question whether the 
increase in the platelets is related to the occa- 
sional occurrence of thrombophlebitis. 

One knows that there is an immense dis- 
turbance of calcium metabolism in pregnancy, 
when large quantities of this element are used 
by the fetus. Post partum, there must be a 
rapid redirection of the calcium flow into the 
milk. 

Are both platelet increase, if it takes place, 
and the occas‘onal case of thrombophlebitis re- 
lated to the changes in calcium metabolism, per- 
haps to the presence of increased ionized calcium 
in the blood? Calcium metabolism studies in 
pregnancy and after delivery and further plate- 
let counts might throw light on the etiology of 
this long known complication of the puerperium. 





Correspondence 





X-RAY LOCALIZATION OF INTRAOCULAR 
FOREIGN BODIES 


Editor, SouTHERN MEDICAL JOURNAL, 
Birmingham, Ala. 


There is nothing new under the sun. At the last 
meeting of the Southern Medical Association, Novem- 
ber, 1929, in Miami, Florida, I presented an illustrated 
paper before the Section on Ophthalmology and Oto- 
laryngology on a method of x-ray localization of intra- 
ocular foreign bodies which I believed to be original. 
This consisted of fastening to the conjunctiva above 
and below the cornea a silver wire Cushing brain 
clamp, which supplied fixed points of reference on the 
x-ray films. I had never heard of this principle’s 
being used before, and evidently neither had any of 
the 75 or 100 members present. The paper received 
free and generous discus*ion (see SOUTHERN MEDICAL 
JournaL February, 1930, pages 89-93). Also I have at 
various times spoken of this procedure to many men 
throughout the country doing eye work, and last spring 
mailed out about one thousand reprints of this article, 
including one to each member of the American Oph- 
thalmological Society. I have received no intimation 
that anyone of the recipients had ever heard of the prin- 
ciple’s being previously utilized. 

Imagine my surprise on reading a very entertaining 
and edifying article just coming to my attention in 
the July issue of the Archives of Ophthalmology, by 
S. R. Gifford, outlining “Some Practical Procedures 
Used by Dr. Harold Gifford”, the author’s eminent 


and distinguished father, in which occurred the follow- 
ing paragraph: 

“The Sweet method of localizing foreign bodies in the 
globe is generally used in this country. 


When one has 
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no roentgenologist well versed in this technic or with 
the necessary apparatus, my father’s method of mark- 
ing the position of the globe is very useful. He had 
used it some years before Holth reported a similar 
method in 1911, but it was not reported until the fol- 
lowing year. It consists in the introduction of a small 
bit of silver wire into a conjunctival pocket above and 
below the limbus. * * * The position of the foreign 
body may be easily computed from this * * * .”” 

I wish at once to express my great regret, and ac- 
knowledge my fault, in being unaware of this fact, 
I have only the comfort of knowing that my ignorance 
was shared by a great many others. It is true that 
my method is somewhat simpler than that mentioned 
by Dr. Gifford, but the principle is identical, and in 
view of Dr. Gifford’s statement, which is undoubtedly 
accurate, I want to affirm here that I have not, and 
do not now claim, any priority in the use of this very 
practical principle. : 

J. W. Jervey, M.D. 
Greenville, South Carolina, September 25, 1930. 





Book Reviews 


Stedman’s Medical Dictionary. By Thomas Lathrop 
Stedman, A.M., M.D., Editor of “The Twentieth Cen- 
tury Practice of Medicine” and of the “Reference 
Handbook of the Medical Sciences,” formerly editor 
of the “Medical Record.” Eleventh Revised Edition, 
illustrated. Wm. Wood & Company, 1930. Price, 
flexible leather, $7.50. 

Medical terminology continues to suffer a more rapid 
evolution than medicine itself, and at present, though 
a dictionary is a necessity for a reader, author or editor, 
it is unusual to find one of these three who follows 
absolutely any one medical dictionary. 

There is fairly close agreement among medical au- 
thorities as to the meaning of words, but considerable 
difference as to spelling. The elimination of the hy- 
phen from compound words is a present day tendency, 
in lay as well as medical dictionaries. Stedman without 
hesitation places unanalyzed on the page such jaw 
breakers as “gastroenteroanastomosis,” “phenoltetraio- 
dophthalein,” ‘phenylmethylquinoline” and others of 
the same build. Ellision of syllables in a few years 
usually follows ellision of hyphens, and the original 
derivation of the word thus becomes more remote, oF 
wholly lost. After his elimination of the hyphen from 
these one is surprised to find “gallstone,” “gall-bladder” 
and “hay-fever.” 

Stedman uses various capitalizations which are open 
to question. The capitalization of Roentgen ray is 
not widely followed. One wonders also why he cap- 
italizes Graafian follicle and Fallopian tube, Malpigh- 
ian, Malthusian, but uses a small letter for roentgen- 
ization and nesslerize. 

What are correct spelling and correct word usage‘ 
It is agreed that accurate study and communication ol 
thought are impossible without them. 

While one is at liberty to differ with any medical 
dictionary, it is the first book which should be pur- 
chased for any library. It is the one which will be 


most used, and it is the one which will be most 
frequently replaced. Stedman’s is as good as can be 
bought. 
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Injuries to Joints. By Sir Robert Jones, Bart., K.B.E., 
C. B., Ch.M. (Liverpool), F.R.C.S. (England, Ire- 
land and Edinburgh), F.A.C.S. (U. S. A.) Emeritus 
President, British Orthopedic Association. Third Edi- 
tion. New York: Humphrey Milford, Oxford Univer- 
sity Press. 

This handbook, first published in 1915, was designed 
for use in military surgery by physicians unprepared by 
civil practice efficiently to treat joint injuries. It was 
revised once during the War and now the third edition 
presents many minor alterations which improve, but in 
no way change the character or the purpose of the 
book. Furthermore, except for the stress laid upon 
forms of treatment which lead to early rehabilitation, 
there is nothing to remind one of its wartime origin, 
the book being entirely devoted to the lessening of 
eventual disability following types of extremity injury, 
common in civil practice, which threaten joint function. 

An efficient method for the treatment of each joint 
fracture is, of course, outlined. The proper sort of 
after-treatment necessary to prevent stiffness is then 
not simply named, but described with such detail as 
makes possible actual practice. Thus, one does not read 
as the after care of supracondylar fracture of the elbow, 
“early motion and massage,” but finds two pages de- 
voted to the indications for early or deferred motion 
and to practical methods of instituting motion which 
will not defeat their own purpose. Sprains are con- 
sidered on an equal basis with fractures, those common 
to each joint being discussed as to differential diagnosis 
and treatment. Furthermore, the so-called “obscure 
conditions,’ and the much abused “neuritis” of the 
extremities become in this text definite anatomical and 
pathological entities which can be successfully treated. 
The inclusion of these frequently neglected minor, yet 
common, injuries of joints compensates for the omission 
of highly technical detail in the discussion of fracture 
treatment and brings into complete balance a monograph 
which has since the first satisfied its purpose, and now 
by its revision has become more complete and valuable. 





Clinical Nutrition and Feeding in Infancy and Child- 
hood. By I. Newton Kugelmass, M.D., Ph.D., Sc.D., 
Associate Attending Pediatrician, Fifth Avenue Hos- 
pita; Riverside Hospital; Pediatrist Hospital for Rup- 
tured and Crippled. 345 pages with 37 illustrations. 
Philadelphia and London: J. B. Lippincott Company, 
1930. Cloth, $6.00. 

This is a ready reference book designed for the gen- 
eral practitioner. In the early chapters there is a 
general discussion of food requirements in normal in- 
fants and children. The properties of various foods are 
taken up and methods of artificial feeding in infancy 
are described. The dietary treatment of alimentary 
disorders receives attention in a chapter which is, of 
necessity, brief but to the point. The chapter on de- 
ficiency diseases is up to date and includes discussions 
on rickets, scurvy, pellagra, beriberi and acrodynia. In 
rapid succession, the nutritional aspects of the whole 
field of pediatrics are covered. Specific diet lists are 
worked out to meet each condition described, each list 
showing the total calories, the percentage of protein, car- 
bohydrates and fat and the amount of each food given, 
expressed in tablespoons, cups, and so on. These lists 
constitute a valuable addition to the book. The diets 
in diabetes mellitus are especially good and the same 
can be said of the ketogenic diets in the treatment of 
epilepsy. Though the book is brief, much readily 
available information is crowded into its pages. 
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A Text-book of Hygiene. By J. R. Currie, M.A. 
Oxon., M.D. Glas., D.P.H. Birm., M.A., M.R.C.P. 
Edin., Professor of Public Health in the University of 
Glasgow. 844 pages, illustrated. New York: William 
Wood & Company, 1930. Cloth, $8.50. 

The opening chapters of this text are concerned with 
environmental hygiene, including such subjects as venti- 
lation, heating, lighting, water supply and sewage. Sec- 
tion VII takes up public health administration, cover- 
ing the central and local authorities, by which the serv- 
ices are rendered. Housing, food, infectious disease, 
statistical methods, maternity and child welfare, school 
and industrial hygiene are then considered in order. 
The Sanitary Law of both England and Scotland are 
quoted throughout the book. 

In the chapter on epidemiology it is stated that the 
influenza epidemic of 1918 started in the United States. 
Some American observers link this epidemic with the 
pyrexia of unknown origin which occurred in 1917 (war 
nephritis). And also there was some influenza in Eng- 
land in the winter of 1917-18. The book is well written, 
with a tendency toward brevity. No bibliography is 
included. The American student will find it useful for 
reference rather than as a text. 





Manual of Physiology. For students and practitioners 
By H. Willoughby Lyle, M.D., B.S. (Lond.), F.R.CS. 
(Eng.), Fellow of King’s College, London; Consult- 
ing Ophthalmic Surgeon to King’s College Hospital 
and Emeritus Lecturer on Ophthalmology in the 
Medical School; and David de Souza, M.D., DSc. 
(Lond.), F.R.C.P. (Lond.), Physician to Westminster 
Hospital and Lecturer on Medicine in the Medical 
School, London. 820 pages with 3 plates and 138 
figures in the text. New York: Oxford University 
Press, 1930. Cloth, $5.25. 

Revised up-to-date this third edition maintains its 
practibility. The subject matter is presented in a di- 
rect and straight forward manner which makes it easy 
to assimilate. The arrangement of the chapters deviates 
from the usual text, in that foods and digestion are first 
discussed, then the heart and circulating fluids. The 
student will not find this book boring. 





Trauma, Disease, Compensation. A Handbook of Their 
Medico-Legal Relations. By A. J. Fraser, M.D., 
Chief Medical Officer, Workmen’s Compensation 
Board, Winnipeg. 524 pages. Philadelphia: F. A. 
Davis Company, 1930. $6.50. 

“The Basis and Scope of the Workmen’s Compensation 
Act” opens the discussion in this book. Following this 
chapter the effects of injury and disease are taken up 
by systems. The author gives the name of a disease or 
injury and elaborates with a short discussion of exist- 
ing opinions from the medical literature, as to causative 
agents and their status to compensation. Wherever pos- 
sible he has given decisions which have been handed 
down by the Manitoba, Canada, Board. The final chap- 
ter gives the rating schedule which is now in use. 


Summarizing, the book is a compilation of opinions. 
The author acting in the capacity of an editor has 
covered this heretofore neglected field in a general 
and comprehensive way. The medical practitioner 
and lawyer engaged in industrial work and in personal 
injury practice will find a wealth of material in this 
volume. 
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American Pocket Medical Dictionary. Containing the 
Pronunciation and Definition of all the Principal 
Terms Used in Medicine, Surgery, Dentistry, Veter- 
inary Medicine, Nursing and Kindred Sciences; with 
over 60 Extensive Tables. Edited by W. A. Dorland, 
A.M., M.D., Member of the Committee on Nomen- 
clature and Classification of Diseases of the Ameri- 
can Medical Association. Octavo of 837 page Phil- 
adelphia and London: W. B. Saunders Company, 1930. 
Flexible binding, plain, $2.00 net; Thumb Index, 
$2.50 net. 

A small dictionary of great value to the practitioner 
and student. The print is exceptionally large for the 
size of the book, and the vocabulary is sufficiently ex- 
tensive for practical use. 

It is a book that will never grow dusty. In the few 
days that the copy has been on the reviewers’ desk it 
has been used so often that it shows signs of wear. 

It can be highly praised for completeness and legi- 
bility. 





Tobacco. By Walter L. Mendenhall, M.D., Professor 
Pharmacology, Boston University School of Medicine; 
Research Pharmacologist, Evans Memorial Hospital; 
Lecturer on Physiology, Sargent School for Physical 
Education. 69 pages. Cambridge: Harvard Univer- 
sity Press, 1930. Cloth, $1.00. 


This booklet is a reprint of a popular lecture on 
tobacco delivered at Harvard University last year. 
It brings out clearly the economic problem associated 
with the enormous increase in cigaret smoking in this 
and foreign countries. Three billion dollars was spent 
for tobacco in the U.S. A. in 1928, $30,000,000 was lost 
by fires caused by cigarets and matches, and 106.000,- 
000,000 cigarets were manufactured. 


The effects of tobacco on the mental and physiological 
functions, the formation of the tobacco habit, cigaret 
sucking compared to thumb sucking, the nicotine con- 
tent of various tobaccos, are topics discussed. 

The conclusion is that most smokers claim that to- 
bacco is practically harmless; most non-smokers claim 
it is harmful; while science is all on the side of the 
non-smoker. 


The Principles and Practice of Medicine. Designed for 
the use of Practitioners and Students of Medicine. 
Originally written by the Late Sir William Osler, 
B.T., M.D., F.R.S., Regius Professor of Medicine, 
Oxford University. Eleventh edition, revised by 
Thomas McCrae, M.D., Professor of Medicine, Jef- 
ferson Medical College, Philadelphia. 1237 pages. 
New York and London: D. Appleton and Company, 
1930. 

This has long been accepted as the standard by which 
other practices of medicine have been judged. The 
gift to express essential pathology and give clear clin- 
ical pictures was an art with Sir William which has 
never been excelled. 

The text has been extensively revised by McCrae and 
many new additions have been made. Those deserving 
special mention for their revision are: melioidosis, 


uveoparotid fever, Bacillus fecalis alkaligenes infection, 
exanthema subitum, poisoning from radio-active sub- 
stances, from arseniuretted hydrogen, and from methyl 
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chloride, hypoglycemia, asbestosis, pentosuria, subacute 
leukemia, coronary artery aneurysm, macrogenitosomia 
precox, myelophthisic splenomegaly, lipoid histocytosis, 
post-vaccinal encephalitis, encephalitis periaxialis diffusa, 
centro-lobar cerebral sclerosis, osteitis fibrosa cystica, 
Albers-Schonberg disease, spondylolisthesis, defects in 
membranous bones with exophthalmos and diabetes in- 
sipidus, hypophyseal cachexia, and hemiballism. Con- 
siderable alterations or additions have been made to 
the sections on undulant fever, diabetes mellitus, duo- 
denitis, cardiospasm, hemorrhagic nephritis, nephrosis, 
nephritis in general, purpura, paroxysmal cardiac dysp- 
nea, infantile splenic anemia, glosso-pharyngeal neural- 
gia, and compression fractures of the spine. 

Certain omissions in the text appear worthy of com- 
ment. There is no reference to Carlos Finlay in the 
section on yellow fever. In the section on syphilis 
just a line is given to bismuth therapy, which is now 
extensively used. The recommendation of radiotherapy 
for cancer of the stomach is not in keeping with mod- 
ern practice. Coronary obstruction is not described as 
a clinical entity, but is considered in three disconnected 
parts of the text. The sections on the arrhythmias 
would have been better had the electrocardiograms been 
omitted; for their interpretation is a special branch of 
medicine. It appears strange that the ketogenic-anti- 
ketogenic ratio of Woodyatt is given in full with no 
reference to its originator. The dosage of insulin recom- 
mended for diabetic coma is much lower than is gen- 
erally used. 

In the past, Sir William’s “Practice of Medicine” has 
been criticized for the small amount of space devoted 
to therapy. Practical application has shown that he 
included none but proven methods of treatment. There 
is a tendency to expand therapeutically in the present 
edition beyond the scope which characterized the book 
in the past. 





The Chest. Volume XI of Annals of Roentgenology. 
By L. R. Sante, M.D., F.A.C.P., F.A.C.R., Professor 
of Radiology and Director of Department, St. Louis 
University Medical School. 561 pages, 376 roentgen- 
ray studies and 163 clinical illustrations. New York: 
Paul B. Hoeber, Inc., 1930. Cloth, $20.00. 


Those who are familiar with former contributions of 
Dr. Sante, find this book up to the high standard which 
he has established. 

The volume is divided into three parts which the 
author describes as follows: ‘Part I deals with certain 
considerations which are essential preliminary to under- 
taking chest interpretation. Part II deals with the evi- 
dences of pathology as they appear at roentgenological 
examination, enumerating all conditions affecting each 
lung structure and showing as far as possible wherein 
their roentgenological appearance differs in each in- 
stance; Part III is given over to a detailed considera- 
tion of each disease, following it through from incep- 
tion to termination.” 

The illustrations are excellent and diagrams are in- 
serted to help in understanding the more complicated 
pathology. 

In summation, the book is an asset to any physician’s 
library. Its clarity would appeal to the beginner and 
its authority to the established roentgenologist. 


TO 
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LOUISVILLE—WHERE WE MEET 
The McDowell Memorial Meeting 


A RONDEAU TO THE SOUTHERN 
MEDICAL ASSOCIATION* 


At Louisville the goose hangs high 
Awaiting the November sky, 
When from the Southland faring forth 
The doctors who have plighted troth 
To Medicine’s progressive cry, 


Shall gather with their hosts; and vie 
At this, the other Southern eye, 
In viewing Dixie’s love in both 
At Louisville: 


So let each member then draw nigh 
And, with Kentucky fellows, tie 
Anew, the Aesculapian cloth, 
And dipping bread in golden broth 
Sing auld lang syne shall never die 
At Louisville. 


LOUISVILLE* 


Retrace the ways of history’s flight 
Awake old memories of delight. 


ROADS TO LOUISVILLE 


The very ground of Kentucky was first ‘‘de- 
livered” to description by Dr. Thomas Walker, 
a licensed physician of Virginia, in 1750, thir- 
teen years before the coming of Daniel Boone. 
The Daughters of the American Rev- 


once famous Rock Castle Springs, and Sub- 
limity, where the father-in-law of Senator Joe 
Blackburn, Dr. Graham, founded a health resort 
and lived to be a hundred and three years old. 
The Welsh Indians, whose ancestors are said to 
have come to America two hundred years before 
Columbus, are thought to have blazed a trail 
through the present site of Berea. Crosses on 
the trees and old Indian forts mark the trail. 
The quiet squares of Berea, the present college 
town which produced Dr. Hutchison, President 
of Chicago University, is a sudden contrast to 
the recent wild-wood of the way. Next, Dan- 
ville and the God given blue-grass, watered by 
its limestone waters, stretch away into the vast 
open with the show stock that has won blue rib- 
bons the world over. Here are the great fields 
of light Burley tobacco. Here was the hemp 
land of the old markets. Here was made the 
famous whiskey whose flavor depended upon the 
local waters. It was pronounced the best in the 
world (although not “pronounced,” as the drug- 
gist pronounces castoria, “harmless’’). 

This Apian way leads to the classic old 
Transylvania College at Lexington, where the 
esteemed John Wilson Townsend lives. Not far 
away is Frankfort, the picturesque capital, with 
its memories of Clay, Crittenden, Carlisle, Breck- 





olution have placed a marker on the 
site of a hunting lodge built by Dr. 
Walker, at this time, four miles be- 
low the present Barbourville, on the 
Cumberland River. 


At Cumberland Fork, near Pine- 
ville, an old Indian Trail, Dr. Walk- 
er first entered Kentucky. 

A modern auto-way, the great 
Dixie Highway and bus line, now 
leads Southern guests through the 
autumn tinted splendor of the moun- 
tains, through historic Barbourville, 
the home of the present Governor, 
through London, not far from the 








*By Dr. R. Alexander Bate, Louisville, 
member of local Publicity Committee. 
_EDITOR’S NOTE—The group illustra- 
tions and their explanatory legends used 
in this special article were reproduced 
from a very attractive folder entitled 
‘Book of Louisville’ and published by 
the Louisville Board of Trade. 








THE COLUMBIA AUDITORIUM 

(Knights of Columbus Building) 

General Headquarters (Registration), General Sessions, Some 
Sections, Scientific and Technical Exhibits 
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Brown Hotel, General Hotel Headquarters 


enridge and a host of well known statesmen, and 
its “Corner in Celebrities,” where three admirals 
and many others known to fame were born. At 
Shelbyville there still lives a distinguished scion 
of the famous Judge John Marshall. 

From there one goes to Louisville, where 
George Rogers Clark built forts and the first in- 
land man-of-war, the Leviathan,” a galley. 

Here at Louisville scenes will reappear in 
memory’s conscious vision to many visiting 
physicians, of their fathers and grandfathers, and 
of days of a medical past dear to all. 


Let memory vision a former glance 

Perhaps the first sweet sign of Life’s romance, 
Oh memory paints what art may miss, 

It paints the hope, the fear, the joy, the bliss! 


There is some doubt concerning the first pro- 
fessional act performed in Kentucky. Virginia, 
now Kentucky, some consider the unsubmerged 
portion of the lost Atlantis, which was also 
thought to have been the Garden of Eden. If 
sO, priority in anesthesia at least, belongs to the 
“deep sleep” caused to come over Adam, before 
the famous rib-resection. 


FIRST MEDICAL SCHOOLS OF KENTUCKY AND 
EARLY MEDICAL CELEBRITIES 

In any event, in 1780, the State of Virginia 

placed eight thousand acres of land within the 
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“County of Kentuckee” into the hands of thir- 
teen trustees “for the purpose of a public school, 
or seminary, of learning.” In 1783, twelve 
thousand more acres were added and Transyl- 
vania Seminary emerged. 

In 1793, the location of the institution be- 
came fixed in Lexington by the donation of a 
site by the Transylvania Land Company. This 
site is now known as Gratz Park. From 1785 
to 1794 the institution was virtually under the 
management of the Presbyterians. In 1794, Mr. 
Harry Toulmin, a Unitarian minister and an 
Englishman, was elected President. Dissensions 
arose which resulted in the formation of two 
schools, which again reformed in 1798 under the 
title of Transylvania University. 

In 1799, the medical department, the first in 
the Mississippi Valley, began its career. This 
became the Alma Mater of the pioneer medical 
South and West. The distinguished Dr. Samuel 
Brown, of Virginia, was made “Professor of 
Chemistry, Anatomy and Surgery. Dr. Fred- 
erick Ridgely was Professor of Materia Medica, 
Midwifery, and Practice of Physic.” Dr. 
Ephraim McDowell was a classmate of Dr. Sam- 
uel Brown in Edinburgh, Scotland, where they 
both studied. 

Dr. Samuel Brown introduced the prophylac- 
tic use of cow-pox in his section “as early as” 
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1802. He is said to have vaccinated five hun- 
dred persons before its use was other than an 
experiment in New York or Philadelphia. His 
experience and success surpassed even that of 
Jenner himself, who failed to acquire the confi- 
dence of the people in England. 


He was a brother of the famous pioneer 
lawyers, John and James Brown, the latter of 
whom was the brother-in-law of Henry Clay. The 
Prestons, Breckenridges, McDowells and Harts 
were related families. 

In 1817, Transylvania University was reor- 
ganized. Among the distinguished faculty were 
Dr. Benjamin W. Dudley, “the unrivaled sur- 
geon of the Mississippi Valley.” He was the son 
of a Virginia Baptist minister, and was a pupil 
of Dr. Ridgely. He was a classmate of the now 
famous Drs. John Edwin Cooke, Daniel Drake 
and Wm. H. Richardson. Two of these, together 
~ with Dr. James Overton, later of Nashville, Ten- 
nessee, were added to the new faculty, also Drs. 
Blyth and Sutton and Drs. Charles Caldwell and 
Samuel Brown. 

The alumni of this institution ranked with the 
graduates of the Atlantic Seaboard Schools as 
Pioneers of medical thought. Dr. Dudley is 
spoken of as facile princeps of this famous fac- 
ulty. His trephining for epilepsy is considered 
the beginning of a new era in surgery. 

He was the uncle of Dr. Charles Wilkins 
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Short, who was Dean of the Medical Faculty of 
Transylvania for ten years, and grandfather of 
Dr. Thomas L. Butler, former Professor of Sur- 
gery at the University of Louisville, a pioneer in 
x-ray work. 


MEDICAL COLLEGES OF LOUISVILLE 


Dr. Short left Lexington and, with Drs. Cald- 
well, Cook and Yandell, of Tennessee, founded 
the Medical Institute of Louisville in 1838. 

















Kentucky Hotel 
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After 1845 the Medical Institute became the 
medical department of the then chartered Uni- 
versity of Louisville, said to be the first munici- 
pal university in the world. The old high school 
at Ninth and Chestnut was the chartered Uni- 
versity of the Public Schools. of Louisville and 
conferred the degree of A. B., which was won by 
many local physicians. The Medical Depart- 
ment occupied the other half of the square at 
Eighth and Chestnut Streets. 

To this faculty came Dr. Henry Miller, the 
first man to make intrauterine applications; the 
famous Dr. Samuel D. Gross, Drs. Cobb, Luns- 
ford P. Yandell, Silliman, Lewis Rogers, Drake, 
Richardson, the great Austin Flint, known to 
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Kentucky Baptist Hospital 
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present day students by the Flint heart murmur: 
the brilliant Benjamin R. Palmer, from Ver- 
mont, of the English peerage. His son and dis- 
tinguished grandson each held chairs, with 
credit to the institution and themselves. This 
institution perhaps numbered more alumni in the 
South and West than all other colleges. 


In 1850, the Kentucky School of Medicine 
was chartered at Louisville with the famous Ben- 
jamin W. Dudley heading the list of faculty 
names. Henry W. Bullitt, T. S. Bell, of yellow 
fever fame, and James M. Bodine, who later be- 
came Dean of the University, were among the 
list. 

In 1868, the Lou'sville Medical College was 
formed with a distinguished faculty, of whom 
many will still remember Ouchterlony, John 
Goodman, Cooke, Ireland, Keller, C. W. Kelly, 
J. M. Holloway, and cthers. 

In 1873, on the grounds of higher education, 
and requiring written examinations, ‘‘The Hos- 
pital College of Medicine” was founded. It was 
the medical department of Central University, 
at Richmond in the blue grass region, situated 
on the same artery of Kentucky commerce that 
winds from the picturesque Cumberlands of Dr. 
Thomas Walker to the sublime pastures of the 
“asparagus bed of the world.” 

Drs. Foree, Speed, Holloway, William Bailey 
and John T. Williams, the first local anatomist 
to lecture from a living subject, and William 
Bolling, John A. Larrabee, a famous pediatrician 
whose prescriptons are still used daily; Frank 
C. Wilson, the master diagnostician, the first to 
describe a foreign body in the appendix, and the 
first to apply osmotic principles in the treat- 
ment of pneumonia; Dudley S. Reynolds, mem- 
ber of the American Editors’ and Authors’ Asso- 
ciation, and the first specialist in eye, ear, nose 
and throat diseases in this section; J. B. Marvin, 
Coomes, and, later, Thomas Hunt Stucky, mas- 
ter of friendship, constituted the new faculty. 
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(Left) Bronze statue of Dr. Ephraim McDowe'l ———ae 
in Statuary Hall at Washington, the scul>tor's 4 f- ‘ 
model of which is to be unveiled at Frankfort on : 
“McDowell Day.” (Inset-left) Old home of Dr. — 
Ephraim McDowell at Danville, where the \ 
ovariotomy was performed. (Center) The First _wscoweLL SRR 
Ovariotomy, frem a painting said to have ; apa’ ; 
been made from a de*cription of the operation P 
given by an eye witness. (Inset-right) Dr. Be 
Ephraim McDowell. (Right) Monument to . ~ . 
Dr. Ephraim McDowell at Danville. 

















The alumni of this school have furnished many Medical Department of the Un‘versity of Louis- 
teachers in many lands. ville, which numbers, among its faculty, names 


In 1898, the medical department of Kentucky second to none and has a long list of waiting 


University opened its doors in Louisville, and matriculants. 
continued successfully until 1907, when it Among the distinguished Kentucky physicians 
merged with the University of Louisville. so far unmentioned in the list were Dr. Ephra- 


In 1908, the five regular medical colleges of im McDowell, 1771-1830, first ovariotomist, 
Louisville united to form the present class “A” in whose honor th’s annual meeting is designated 

















State Capitol at Frankfort. Here in the Rotunda will be unveiled the statue of Dr. Ephraim 
McDowell on ‘‘MeDoweil Day,’’ Saturday, November 1). 
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Memorial 
Brashear, first to do a successful hip-joint ampu- 
tation; Joseph Mathews, ex-president of the 
American Medical Association, and the first rec- 


Meeting;* Walter 





*Note program on ‘McDowell Day” in this issue, 


page 1057, also a special article entitled ‘‘McDowell 
Day” in the October issue, pages 974-976. 
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tal specialist to occupy such a chair in a faculty; 
Dr. L. S. McMurty, the distinguished executive 
and abdominal surgeon; Prof. Henry A. Cottell, 
genius; Dr. Robert Peter, Dr. W. O. Roberts, 
beloved of all factions, the genial Wathen, Goy- 
ernor Luke P. Blackburn, the hero of the yellow 
fever period; J. N. McCormack, the great or- 
ganizer, and Dr. Trumer Anderson, pronounced 
the greatest of the men who administered in all 
of the branches of medicine. 


Dr. Robert Peter wrote the early botany of 
Kentucky; Dr. Yandell described some of the 
geologic strata about Louisville, which are De- 
vonian, and sub-carboniferous (Waverly) forma- 
tion. 


OTHER DISTINGUISHED KENTUCKIANS 


General George Rogers Clark died at the 
home of his brother-in-law, Major George 
Craughn. The Dutch colonial edifice still stands 
and is on the same by-road (which branches 
north five miles east of Louisville, on the 
Brownsboro Road) as the home of Col. Richard 
Taylor, who was with Washington at the time 
of Braddock’s defeat, and who brought his son, 
Zachary, at the age of one year to this place. 
The hero of Palo Alto, Reseca de la Palma and 
Buena Vista, the President of the United States, 
lies buried in the National Cemetery adjoining 
the Taylor family burying ground. 

Commodore Richard Taylor, the third Com- 
modore in the Virginia Navy during the Revolu- 
tion, lies buried on the banks of the Ohio about 
fifteen miles east of Louisville. 

Mayor Charles Donald Jacob, the founder of 
Louisville’s park system and descendant of the 
Commodore, has a most artistic monument in 
Cave Hill, a place of great beauty, where Gen- 
eral Clark and many others of the pioneer 
celebrities are interred. 


Adjoining Cave Hill is the Methodist Ceme- 
tery which holds the pioneers of Kentucky 
Methodism. 

The Louisville park system embraces a speci- 
men of each of the surrounding geologic periods, 
and are places of present beauty. 

A short drive out the Bardstown Road leads to 
the historic “Old Kentucky Home,” where 
Stephen A. Forster dwelled with his wife’s fam- 
ily. Close by is Nazareth, the female college 
that sheltered the girls of the South during the 
War between the States. Original paintings of 
rare interest and great value are to be seen in 
the chapel near by. 
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View of the Grand Stand and part of the track at famous Churchill Downs, Louisville, where 


the Kentucky Derby has been renewed annually for more than a half century. 


Many of 


the most renowned thoroughbreds were bred in Kentucky where the business of furnishing 
the country with race horses as well as steeds for other purposes is flourishing. The Blue- 
grass Regions of Kentucky, near Louisville, possess some of the most alluring scenery in 


the entire United States. 


Just across from Cherokee Park on the Lex- 
ington Road is the Southern Baptist Theological 
Seminary. At one time its enrollment for a 
theological school was the greatest in the world. 
Drs. Boyce, Broadus, Whitsit, Mullins and many 
other famed theologians occupied its chairs. 

The Presbyterian Seminary at First and 
Broadway is modeled after Oxford, it is said. 

The Old Galt House, visited by Dickens and 
Thackeray, has passed from view. 

Louisville boasts the largest hospital in the 
South, the St. Joseph, at Preston Street and 


Eastern Parkway. Besides the handsome City 
Hospital, Louisville has ten other hospitals. 

The site of the old Tarascon Mills whose 
cheques were used as current money, reminds 
one of society’s debt to the many Hugenot 
pioneers. Audubon, the great ornithologist, lived 
at Shippingsport, the site of the Mill. 


RACES 


A visit to Louisville would not be complete 
without a glimpse of Churchill Downs, where 
each year for more than half a century approxi- 
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River landing and the Ohio River looking north from Louisville. 
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mately 80,000 lovers of horse racing have gath- 
ered to witness the Kentucky Derby, greatest 
sporting event of its kind in the entire country. 
Above the facades of the buildings the visitor 
will notice var:ous names with an accompanying 
date. This is the honor roll of thoroughbreds 
who have won the right to the distinction by 
leading their field home in the Derby. Horse- 
men vie as much for the honor of being repre- 
sented in this list as they do for the small for- 
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tune which each year goes to the winner. The 
Downs is a beautiful sight and, although racing 
will not be in progress, it will probably attract a 
great many of the Southern Medical visitors for 
a view of the historic track. Many may be in- 
terested to know that each year Colonel E. R. 
Bradley, nationally known Kentucky horseman, 
conducts a one day race meeting at his stock 
farm in the Bluegrass Reg:on about sixty miles 
from Louisville for the benefit of all the orphan 
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Scenes in Louisville’s uptown business district. 
right) Fourth at Walnut. 
sale District, East from Sixth. 


(Upper left) Walnut Street East from Fifth. 
(Center) Jefferson, East from Sixth. 
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(Upper 
(Lower left) Main Street, Whole- 


(Lower right) Market Street, East from Fifth. 
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remaining a few days after the convent’on closes 


institutions in Kentucky, and this one day meet 
in order to enjoy a day of racing as it is con- 


will occur this year on November 17. This event 
attracts thousands of persons not only from Ken- ducted in Kentucky. 

tucky but from all over the country. The elite and _— ee a 
of the sporting world will be at Colonel Bradley’s ee ee ee ce 


farm that day and many may be interested in The Louisville University, the public school 
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system, the parochial schools, and_ the libraries 
and churches and theaters of Louisville are of 
great interest. Many rare treasures of the book 
world are to be found in the library at Fourth 
and Library Place, and at the Filson Club Li- 
brary. 

The municipal and other bridges of Louisville 
have awakened a new internal commerce. 

Louisville, during the War between the States, 
was surrounded by Federal forts, the remains of 
which may be seen at Preston and Brandeis 
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National Shrines in Kentucky. 
Hopkinsville. 
Kentucky Home, Bardstown. 
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(Lower left) Burial Place of Zachary Taylor near Louisville. 
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Streets, overlooking the Brownsboro Road and 
East Louisville. 


The tomb of President Jefferson Davis is best 
approached from Hopkinsville. Critics have said 
that Jefferson Davis, West Point graduate, hero 
of the Mexican War, Senator from Mississippi, 
and Christian gentleman, was the best prepared 
man in office on either side during the War. 
At his death it is said that Confederate Veterans 
stood at intervals of a mile or two along the way 
from Beauvoir, the home of Davis, to Richmond, 
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(Upper left) Memorial Monument at Birthplace of Jefferson Davis near 
(Upper right) Memorial at Birthplace of Lincoln near Hodgenville. 


(Center) Old 
(Lower 


right) Burial Place of George Rogers Clark, Louisville. 
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Virginia, where the remains were placed in re- 
pose. 
The Lincoln Highway leads to the shrine of 
the most popular character of the War of Seces- 
sion, “honest Abraham Lincoln.” 

Mammoth Cave and the newer caves adjoin- 
ing it are still to be regarded among the wonders 


of the world. 
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Bowman Field and the aviators should be 
visited. 

The present chief industries of Louisville are 
manufactured tobacco, sole leather, terra cotta, 
real estate, insurance; plow, wagon and cloth 
factories; meat packing, paints and varnishes. 
In steel and copper plate engraving, Louisville 
ranks fourth in the United States. 
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Kentucky, the Land of Daniel Boone. 
of Kentucky unfolded to Daniel Boone. 
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(Upper left) Pinnacle, near Cumberland Gap, where Panorama 
(Upper right) Monument at the grave of Daniel Boone in 


the Cemetery at Frankfort, overlooking the valley of the Kentucky River which will be seen on 


the ‘“‘“McDowell Day” motorcade. 
ville. 
most thrilling exploits. 


(Center) Monument to Daniel Boone in Cherokee Park, Louis- 


(Lower left) Stone marking site of Block House at Boonesborough, scene of some of Boone’s 
(Lower right) A view of the Eastern Dixie Highway, 


near Barbourville, 


where that thoroughfare today follows the general path of the old Wilderness Road, whose trail 


was blazed by Boone. 
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Theaters, beautiful boulevards, the scenes con- 
nected with Kentucky’s great tobacco industry, 
golf courses, country clubs, dance clubs, night 
clubs, and the innumerable other things which 
go to make up the fabric of a city, will add to 
the enjoyment of leisure moments in Louisville. 

Louisville is splendidly equipped for those 
lighter welcome moments of leisure which bring 
relief from the weightier hours of educational 
activities. To the medical fraternity of the 
South the Louisville meeting holds forth the 
promise of a combined convention for scientific 
purposes and a vacation journey. Whatever 
manner of work or recreation appeals to the 
visitor can be enjoyed in the convention city. 
If one likes variety Louisville is the place to 
find - it. 

In November, Kentucky will be in its gayest 
array of multi-colored foliage and Louisville, its 
metropolis, will be in its happiest mood for the 
Southern Medical Association Convention. Plans 
upon which the medical fraternity of the city 
have been working for a year are just about 
completed and everything is in readiness for the 
convention. 
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OFFICERS OF THE JEFFERSON COUNTY 
MEDICAL SOCIETY 


President, Dr. Emmet F. Horine, Louisville. 

First Vice-President, Dr. A. R. Bizot, Louisville. 

Second Vice-President, Dr. Harry A. Davidson, Louis- 
ville. 

Secretary, Dr. J. C. Bell, Louisville. 

Treasurer, Dr. H. C. T. Richmond, Louisville. 


CHAIRMEN OF LOUISVILLE COMMITTEES ON 
ARRANGEMENTS 


General Chairman, Dr. W. Hamilton Long. 
Finance, Dr. D. Y. Keith. 

Membership, Dr. Charles W. Hibbitt. 

Hotels, Dr. C. W. Dowden. 

Meeting Places, Dr. Virgil E. Simpson. 
Entertainment and Reception, Dr. W. Barnett Owen. 
Clinics, Dr. Wm. A. Jenkins. 

Publicity, Dr. Wm. E. Gardner. 

Alumni Reunions, Dr. Henry M. Rubel. 
Fraternity Luncheons, Dr. Fred L. Koontz. 
Badges, Dr. Frederick G. Speidel. 

Scientific Exhibits, Dr. John Walker Moore. 
Information, Dr. Oscar E. Bloch. 
Transportation, Dr. C. G. Forsee. 

Golf, Dr. Claude T. Wolfe. 

Trap Shooting, Dr. J. S. Lutz. 

Women Physicians, Dr. Lillian South. 
Ladies’ Entertainment, Mrs. Geo. A. Hendon. 





Be 


Four magnificent bridges cross Ohio River at Louisville. 





(Upper left) Indiana approach to Louisville 


Municipal Bridge, a four-lane highway bridge leading direct to central business section from the 


Indiana side of the River. 


(Upper right) Kentucky approach to same structure. 


(Center) Over- 


river span of Louisville Municipal Bridge and close-up of Pylon at Kentucky approach. (Lower left) 
K. & I. Bridge, Joint Railroad and Highway Structure between New Albany, Indiana,.and Louisville. 


(Center right) Big Four Railroad Bridge between Louisville and Jeffersonville, Indiana. 


(Lower 


right) Pennsylvania Railroad Bridge between Louisville and Clarksville, Indiana. 


November 1930 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
The PMcDowell Memorial Meeting 
Twenty-Fourth Annual Meeting, Louisville, Kentucky 
November 11, 12, 13, 14, 1930 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 11, 9:00 p. m. Reception for the 
President, members and guests of the Southern Medical 
Association, followed by a grand ball to be held in the 
Crystal Ballroom on the Mezzanine Floor of the Brown 
Hotel. 

Golf and Trap Shooting Tournaments—See page 1075 
for details. 





Entertainment for Visiting Ladies 


Mrs. George A. Hendon, Louisville, Chairman of the 
Committee for Ladies’ Entertainment, announces the 
following activities and entertainment for visiting ladies: 


Tuesday, November 11, 4:00 to 5:00 p. m. Tea at 
the Louisville Woman’s Club, 1320 South Fourth Street. 


Tuesday, November 11, 9:00 p. m. Reception for the 
President, members and guests of the Southern Medical 
Association, followed by a grand ball to be held in the 
Crystal Ballroom on the Mezzanine Floor of the Brown 
Hotel. 


Wednesday, November 12, 9:00 a. m. General meet- 
ing of the Woman’s Auxiliary to the Southern Medical 
Association at the Brown Hotel, Roof Garden. 


Wednesday, November 12, 1:00 ». m. Luncheon un- 
der the auspices of the Social Hygiene Association of 
Kentucky at the Brown Hotel, Crystal Ballroom. 
Speaker, Dr. Gordon Bates, General Secretary, Canadian 
Social Hygiene Association, Toronto, subject, “What is 
Social Hygiene?” All ladies attending the meeting of 
the Southern Medical Association are invited to attend. 
Luncheon tickets, $1.00 each. 


Wednesday, November 12, 6:30 p. m. Dinner at 
Pendennis Club, 218 West Walnut Street, followed by 
a musicale. 


Thursday Forenoon, November 13. Golf tournament 
at Big Spring Golf Club. See page 1075 for details. 


Thursday, November 13, 1:00 p. m. Automobile ride 
to Old Kentucky Home, Bardstown, starting from the 
Brown Hotel. 


WOMAN’S AUXILIARY TO THE S. M. A. 


The Woman’s Auxiliary to the Southern Medical As- 
sociation, Mrs. James Newton Brawner, Atlanta, Geor- 
gia, President, will hold its annual meeting on Wednes- 
day, November 12, at 9:00 a. m. at the Brown Hotel, 
Roof Garden. Wives, mothers, sisters, and daughters 
of all physicians attending the meeting are urged to be 
present. 


The Executive Board will meet Tuesday, November 
11, at 11:00 a. m. at the Brown Hotel in a private 
dining room on the Mezzanine Floor, and a Post-Ses- 
sion Meeting of the Executive Board will be held Thurs- 
day, November 13, at 9:00 a. m. at the same place. 


See page 1074 for complete program. 


WOMEN PHYSICIANS 


The Sixteenth Annual Meeting of the Women Physi- 
cians of the Southern Medical Association will be held 
at the Brown Hotel, Louisville, Wednesday evening, 
November 12. The meeting beginning at 6:30 p. m., 
will be followed by the annual banquet. Dr. Kather- 
ine McFarland, Philadelphia, Pennsylvania, and Mr. 
G. F. Reddish, St. Louis, Missouri, will be speakers at 
the banquet. 


On Thursday, November 14, the Women Physicians 
will be guests at the Kentucky State Board of Health, 
Sixth and Main Streets, Louisville, for a luncheon. 

Dr. Lillian H. South, Director, Bureau of Bacteriology, 
Kentucky State Board of Health, Louisville, is local 
Chairman for Women Physicians. 


PENSION EXAMINING SURGEONS 


Wednesday, November 12, 11:00 a. m. 


The Medical Referee of the Bureau of Pensions, Vet- 
erans Administration, Washington, D. C., and the Pen- 
sion Examining Surgeons will hold their third annual 
Conference on Medical Work in connection with Vet- 
erans’ Pension Claims on Wednesday, November 12, 
11:00 a. m. at the Brown Hotel, Room 431, Louisville. 


McDOWELL DAY 


Saturday, November 15 


An “after-Louisville” feature will be “McDowell Day,” 
a joint activity of the Kentucky State Medical Associa- 
tion and the Southern Medical Association, being a 
motorcade to Frankfort and Danville for the unveiling 
of a statue of Dr. Ephraim McDowell in the Rotunda 
of the State Capitol at Frankfort and for Memorial 
Exercises at his grave in Danville. The motorcade will 
leave Louisville Saturday morning, November 15, at 
8:00 o’clock, starting from the Brown Hotel, and pro- 
ceed without stop to Frankfort, arriving at the Capi- 
tol at 10:00 a. m. 


10:00 a. m—Rotunda of the Capitol, Frankfort 


A. T. McCormack, Secretary of the Kentucky State 
Medical Association, presiding. 
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Prelude: Old Scotch Airs—Harpist, Mrs. Nellie Mathews 
Meyer. 


Invocation: Rev. Harvey McDowell, Pastor, Mt. Pisgah 
Presbyterian Church, Pisgah, Ky. 


Presentation of the Sculptor, Mr. C. H. Niehaus, Grant- 
wood, N. J. 
Solo: ‘The Great Physician,’ Miss Marcella Uhl. 
Unveiling of Statue, directed by Mr. C. H. Niehaus. 
Sponsors: 
President, Kentucky State Medical Association 
President, Southern Medical Association 
President, Woman’s Auxiliary to the Kentucky State 
Medical Association 
President, Woman’s Auxiliary to the Southern Medi- 
cal Association 
Address: “Ephraim McDowell—The Matured Product 
of His Labors,” George A. Hendon, Louisville. 
Address: ‘Jane Todd Crawford—The Model Patient,” 
Mrs. P. E. Blackerby, Immediate Past President, 
Woman’s Auxiliary to the Kentucky State Medical 
Association, Louisville. 
Presentation of Statue to State of Kentucky by A. T. 
McCormack for the Kentucky State Medical Associa- 
tion. 


Acceptance of Statue by Governor Flem D. Sampson 
for the State of Kentucky. 


Solo: “Auld Lang Syne,” Miss Marcella Uhl. 
(The audience will join in on old Scotch custom at 
the conclusion of a gathering in Dr. McDowell’s time 
by joining hands and singing the chorus.) 
Benediction: Rev. J. Q. A. McDowell, D. D., Pastor, 
Second Presbyterian Church, Danville, Ky. 
Music by Louisville artists arranged by Mrs. Sidney 
J. Meyers. 
Harpist, Mrs. Nellie Mathews Meyer; contralto, Miss 
Marcella Uhl. 
If time permits a brief visit will be made to the Old 
Capitol now the home of the Kentucky Historical So- 
ciety. 


12:00-1:00—Luncheon at the Capitol Hotel, Frankfort. 


After lunch the motorcade will proceed to Danville, 
the home of Dr. Ephraim McDowell, with a brief stop 
at the Frankfort Cemetery, where Daniel Boone and 
other pioneers are buried. The trip to Danville is 
through some of the best of the famed bluegrass sec- 
tion of Kentucky, through the Boone tunnel, across 
Brooklyn Bridge, over the Kentucky River, with a 
never-to-be-forgotten view of the Palisades, through 
that quaint and historic Shakertown village, arriving at 
Danville 3:00 p. m. After a visit to the home of Dr. 
Ephraim McDowell, the motorcade will proceed to the 
public park where he is buried and place a wreath on 
his grave. 
3:00-4:00 p. m—At the McDowell Grave, Danvilie 

(If weather does not permit the program to be car- 
ried on at the grave in the park, it will be in the First 
Presbyterian Church nearby.) 

A. T. McCormack, Secretary, Kentucky State Medi- 
cal Association, presiding. 
Invocation: Rev. J. Q. A. McDowell, D. D., Pastor, 

Second Presbyterian Church, Danville, Ky. 
Memorial Address: 
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Benediction: Rev. J. J. Rice, D. D., Pastor, First Pres- 
byterian Church, Danville, Ky. 

After concluding the Memorial Exercises at Danville, 
the motorcade will proceed to Harrodsburg, arriving 
about 4:30 p. m., where a visit will be made to the 
Pioneer Memorial State Park, going thence to the famed 
Beaumont Inn for dinner, leaving Harredsburg about 
6:00 p. m. for Louisville. 





CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS OF KENTUCKY 


State Board of Health Building, Louisville 
Monday, November 10 


The annual Conference of City and County Health 
Officers of Kentucky will be held at the State Board 
of Health Building, Sixth and Main Streets, Louisville, 
Monday, November 10. Health officers, public health 
workers, and physicians who are interested in public 
health, from outside of Kentucky, will be welcome to 
attend this Conference—they are cordially invited. 


8:00-9:00 a. m. Registration 


9:00-9:45 a.m. “The County Health Officer’s Respon- 
sibility from the Standpoint of General Admin- 
istration,” A. T. McCormack, State Health Offi- 
cer, Louisville. 


9:45-10:30 a.m. “Administrative Problems in Venereal 
Disease Control,” Jethra Hancock, State Board 
of Health, Louisville. 


General Discussion. 


11:00-11:45 a. m. “Administrative Problems in Epi- 
demic Disease Control,” J. L. Jones, State Board 
of Health, Louisville. 


General Discussion. 
12:15 p.m. Adjourn for Lunch. 


1:30-2:15 p.m. “Dental Health Problems,” J. F. Owen, 
Director, Bureau of Dental Health, State Board 
of Health, Louisville. 


Fifteen Minutes for Questions. 


2:30-3:15 p. m. “Administrative Responsibilities in 
Making Full Time Health Departments Perma- 
nent,” W. K. Sharp, Jr., Tennessee State Health 
Department, Nashville, Tenn. 


3:15-4:30 p. m. “An Administrative Problem—Finan- 
cial and Statistical Records,” John A. Ferrell, 
Associate Director, International Health Division, 
Rockefeller Foundation, New York, N. Y. 





J. B. SPEED MEMORIAL MUSEUM 


An exhibit of unusual interest to physicians and sur- 
geons is on display at the J. B. Speed Memorial Mu- 
seum, Belknap Campus, Louisville, where a loan collec- 
tion of old medical books, manuscripts, prints and in- 
struments belonging to various members of the South- 
ern Medical Association is on view. 

Visiting physicians will be welcomed at the exhibit 
which will be open daily except Monday from 10:00 
a. m. until 5.00 p. m. 

The Museum is reached by motor straight out Third 
Street to Shipp and lies in the corner of the Campus 
just southeast of the Confederate Monument which in 
itself is of interest. 
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LUNCHEON CLUBS 


The following luncheon clubs of Louisville extend a 
most cordial invitation to all physicians in attendance 
upon the Southern Medical Association meeting who are 
members of these clubs in their home cities, to lunch 
with them: 

Rotary Club, Thursday, November 13, 12:15 p. m., 

Brown Hotel. 


Kiwanis Club, Wednesday, November 12, 12:15 p. m., 
Kentucky Hotel. 


Lions Club, Tuesday, November 11, 12:15 p. m., Brown 
Hotel. 

Optimist Club, Tuesday, November 11, 12:15 p. m, 
Kentucky Hotel. 


Exchange Club, Thursday, November 13, 12:15 p. m., 
Seelbach Hotel. 


American Business Club, Wednesday, November 12, 
12:15 p. m., Kentucky Hotel. 


Co-Operative Club, Tuesday, November 11, 12:15 p. m., 
Kentucky Hotel. 


Mercator Club, Wednesday, November 12, 12:15 p. m., 
Brown Hotel. 


Louisville Reserve Officers’ Luncheon Club, Wednesday, 
November 12, 12:30 p. m., at Lee Lewis’ Restaurant, 
Fourth Avenue and Guthrie Street. 


Equity Club, Wednesday, November 12, 12:15 p. m., at 
Tyler Hotel. 


GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 


Gymnasium, Knights of Columbus Building, 824 South 
Fourth Street 


The General Headquarters (Registration, Information, 
Mail, Etc.) will be located in the Knights of Columbus 
Building, where badges, programs and invitations to 
social functions will be issued, and matters concerning 
dues, changes of address, errors, etc., will be given at- 
tention. 

The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the physicians in any way possible. Ask any- 
thing you wish to know. 

Be sure to register before attending the sessions. 

Members of the Association are requested to bring 
their membership-receipt (blue) card and present it 
= registering. This will greatly facilitate the regis- 
ration. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of ex- 
ercises, papers and discussions as set forth in the official 
program shall be followed from day to day until it has 
been completed, and all papers omitted will be recalled 
In regular order. 


Sec. 4. No address or paper before the Association, 
or any of its sections, except the addresses of the Presi- 
dent and Orators, shall occupy more than twenty min- 
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utes in its delivery; and no member shall speak longer 
than five minutes, nor more than one time on any 
subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 

Sec. 5. All papers before the Association, or any of 
its sections, shall be the property of the Association. 
Each paper shall be deposited with the Secretary when 
read, or within ten days thereafter. 


Sec. 6. No paper shall be published except upon 
recommendation of the Publication Committee, which 
shall consist of the Secretary as Chairman, with the 
Chairman and Secretary of each section as its constant 
members. 


ALUMNI REUNIONS 
Wednesday, November 12, 7:00 p. m. 


Wednesday evening has been set aside for Alumni 
Reunions. Here follow the names of the schools for 
which alumni dinners have been arranged, the place 
where the dinners will be held and the names of the 
Louisville physicians who will act for each school group. 
Dr. Henry M. Rubel, 922 Heyburn Building, Louisville, 
is Chairman of the Alumni Reunion Committee. Ar- 
rangements will be made for other schools not listed 
below if a dinner is desired and the Chairman of the 
Committee is notified. 

University of Virginia, School of Medicine, University, 
and the Medical College of Virginia, Richmond (a 
joint alumni reunion, the President of the Southern 
Medical Association, Dr. Hugh S. Cumming, being an 
alumnus of both schools), at Brown Hotel, Dr. John 
T. Bate, Heyburn Building, Dr. Winston U. Rutledge 
and Dr. A. D. Steely. 

Medical College of Virginia—see above. 

Johns Hopkins University, Medical School, at Brown 
Hotel, Dr. Herbert H. Hagan, Brown Building, Dr. 
Morris Flexner and Dr. Owsley Grant. 

Vanderbilt University, School of Medicine, at Brown 
Hotel, Dr. John Trawick, Heyburn Building, and Dr. 
Wm. M. McClarin. 

University of Louisville, School of Medicine, at Brown 
Hotel, Dr. Hays Gailbreath, 2000 Grasmere Drive, 
and Dr. Harry S. Frazier, Heyburn Building. 

University of Alabama, School of Medicine, at Brown 
Hotel, Dr. J. R. Buskirk, 1380 Bardstown Road. 

University of Michigan, at Brown Hotel, the General 
Chairman will act, assisted by Dr. R. O. Rychener, 
Memphis, Tenn. 

University of Pennsylvania, Medical Department, at 
Kentucky Hotel, Dr. A. C. McCarty, Heyburn Build- 
ing, Dr. Wallace Frank and Dr. John Walker Moore. 

University of Tennessee, School of Medicine, at Ken- 
tucky Hotel, Dr. Edgar W. Stokes, 923 Cherokee 
Road, and Dr. Thomas J. Crice. 

University of Maryland, School of Medicine, at Ken- 
tucky Hotel, Dr. Joseph M. Frehling, Breslin Build- 
ing. 

Tulane University, School of Medicine, at Kentucky 
Hotel, Dr. A. T. McCormack, State Board of Health 
Building. 

Emory University, School of Medicine, at Kentucky 
Hotel, Dr. H. G. Hartman, 1824 Frankfort Avenue. 

Jefferson Medical College, at Seelbach Hotel, Dr. Cleves 
Richardson, Francis Building, and Dr. Ernest J. 
Heflin. 
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Medical College of the State of South Carolina, at 
Seelbach Hotel, Dr. George S. Coon, Francis Building. 

University of Georgia, Medical Department, at Seelbach 
Hotel, Dr. J. J. Glaboff, Breslin Building. 

Baylor University, School of Medicine, Dallas, at Seel- 
bach Hotel, Dr. Charles W. Jefferson, Francis Build- 
ing. 

Washington University, School of Medicine, St. Louis, 
at Seelbach Hotel, Dr. A. J. Miller, Louisville City 
Hospital. 

Woman’s Medical College of Philadelphia, at Brown 
Hotel, Dr. Lillian South, State Board of Health, and 
Dr. Alice Pickett. 


FRATERNITY LUNCHEONS 


Arrangements are being made for fraternity luncheons 
in connection with the Louisville meeting. Each fra- 
ternity member attending is requested to register upon 
arrival with the special Fraternity Registrar, who will 
be at Association headquarters. Luncheons will be ar- 
ranged for each fraternity organization if there is suf- 
ficient number present for a luncheon. Fraternity mem- 
bers of Greek Letter Societies not well enough repre- 
sented for an individual luncheon may attend a special 
Pan Hellenic luncheon, Thursday noon, November 13, 
at the University Club, Brown Building, next to Brown 
Hotel. 

The University Club will issue a guest card to each 
Greek Letter organization represented, which will en- 
title its member to the privilege of the Club. 

Detailed information will be given by the special 
Registrar and by subsequent bulletins. Dr. Fred L. 
Koontz, Heyburn Building, Louisville, is Chairman of 
the Fraternity Luncheons Committee. 





SCIENTIFIC EXHIBITS 


Gymnasium, Knights of Columbus Building, 824 South 
Fourth Street 


Dr. Vincent W. Archer and Dr. Charles H. Peterson, 
University of Virginia Hospital, University, Va.: 
Roentgen diagnosis of intestinal ascariasis. Exhibit of 
films of children, using a barium sulphate cereal meal, 
showing (1) a filling defect in the jejunum, and (2) 
the enteric canal of the parasite outlined by barium 
sulphate. A series of normal children, using the same 
contrast medium as a control. 

Dr. E. H. Cary, Department of Ophthalmology, Baylor 
University School of Medicine, Dallas, Tex.: Tumors 
of the eye and adnexa. Exhibit of mounted cross- 
sections of eyes showing tumors with photomicro- 
graphs of the sections. 

Dr. M. T. Van Studdiford, New Orleans, La.: Blastomy- 
cosis. 

Dr. Alfred Blumberg, Dr. George S. Spence and Dr. 
C. P. Waller, U. S. Veterans’ Hospital, No. 60, Dr. 
H. C. Dodge, Medical Officer in Charge, Oteen, N. C.: 
(1) Photographs (transparents) of roentgenograms, 
and (2) cultures of fungi (molds) isolated from the 
pulmonary (bronchial) structures of normal persons, 
tuberculous and non-tuberculous patients. 

Dr. Rex E. Van Duzen, Dr. W. W. Looney and Dr. 
Lewis Waters, Baylor College of Medicine, Dallas, 
Tex.: Anatomic study of vesical trigone injuries in 
cystoceles. Exhibit of dissected bladders with the 
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painted trigone muscle showing sites of injury; aly 
drawings of cystoscopic views of similar injuries, 

Dr. Edgar F. Fincher, Jr., and Dr. W. A. Smith, At. 
lanta, Ga.: Microscopic neuropathology, consisting of 
(1) microscopic slides of tumors of the central nervy. 
ous system and (2) microphotographs demonstrating 
the histological development of the various cell types 
comprising the different gliomata. 

Dr. W. W. Anderson, Department of Pediatrics, Emory 
University, Atlanta, Ga.: Photographs of clinical 
conditions in children. 


Dr. Murdock Equen, Atlanta, Ga.: Specimens removed 
from trachea, bronchi and esophagus. 

Dr. Elbyrne G. Gell, Roanoke, Va.: X-ray films and 
photographs of foreign bodies in the air and food 
passages. 

Dr. W. W. Duke, Kansas City, Mo.: Showing various 
causes and effects of allergy, methods of study, meth- 
ods of diagnosis and treatment, and methods of prep- 
aration of material for diagnosis and treatment. 

Dr. Charles N. Kavanaugh, Lexington Clinic, Lexington, 
Ky.: Tularemia—color photographs of lesions, gross 
and microscopic. 

Dr. Francis M. Massie, Lexington Clinic, Lexington, Ky.: 
Surgical technic—photographs of artist’s drawings of 
enterostomy, vesico-vaginal fistula, appendectomy, 
peritoneal section, and two stage abdominal drainage. 

Dr. Earl Carroll Yates, Lexington Clinic, Lexington, 
Ky.: Basal cell carcinoma of the nasal mucosa with 
metastases—photographs of patient, before and after 
operation, and microphotographs. 

Dr. Emmet F. Horine, Louisville, Ky.: Moving pictures 
of the mechanism of cardiac action. 

U. S. Public Health Service, Washington, D. C.: Un- 
dulant fever, psittacosis, Rocky Mountain spotted 
fever and endemic typhus fever. 

Central State Hospital, Indianapolis, Indiana University 
School of Medicine, Indianapolis, and American So- 
cial Hygiene Association, New York, N. Y. (joint ex- 
hibit): Neurosyphilis and malaria treatment of gen- 
eral paralysis. 

Waverly Hill Sanatorium (Tuberculosis), Louisville, Ky.: 
X-ray films of the chest. 

Department of Physiology and Pharmacology, Univer- 
sity of Louisville School of Medicine, Louisville: 
(1) Dr. H. G. Barbour and Dr. W. F. Hamilton: 

Falling drop method for specific gravity. 

(2) Dr. H. G. Barbour and H. T. Marshall: Fluid 
content of liver and blood in acute fever. 

(3) Dr. H. G. Barbour, E. S. Dunham and S. H. 
Flowers: Effect of morphine on water content 
of brain. 

(4) Dr, W. F. Hamilton and T. B. Coleman: Color 
vision of rats. 

(5) Dr. R. Beutner and B. E. Caywood: An in vetro 
test to indicate basophilic or acidophilic charac- 
ter of a dye. 

Department of Pathology and Bacteriology, University 
of Louisville School of Medicine, Louisville: Gross 
and microscopic pathology: 

(1) Dr. A. J. Miller: Interesting neoplasms, infec- 
tions and malformations. 

(2) Dr. G. M. Lawson: Photomicrographs and other 
demonstrations of pathogenic bacteria. 
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(3) Exhibit of granuloma inguinale. 

Kentucky State Board of Health, Dr. A. T. McCormack, 
State Health Officer, Louisville, Ky.: Tularemia, con- 
trol of scarlet fever, sanitary engineering, maternal 
welfare and child health, and School of Laboratory 
Technicians. 

American Heart Association, New York, N. Y.: Charts 
and maps illustrating how heart disease affects dura- 
tion of life. 

American Society for the Control of Cancer, New York, 
N. Y.: Prevention of cancer. 

American Hospital Association, Dr. Bert W. Caldwell, 
Executive Secretary, Chicago, Ill.: Hospital library 
and service bureau exhibit. 





TECHNICAL EXHIBITS 


The Technical Exhibits will be located in the-Gym- 
nasium of the Knights of Columbus Building, 824 South 
Fourth Street. 

The Technical Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. A large 
amount of useful information can be procured at these 
exhibits. Many exhibitors have nothing for sale, the 
representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information regard- 
ing them. Be sure to visit the Technical Exhibits. 





PROGRAM 


The following sections, allied and visiting associa- 
tions, compose the program for the Louisville meeting. 
The complete preliminary program for each of these 
meetings will be found in this order on succeeding pages 
following programs of the General and Clinical Sessions: 


Section on Medicine. 

Section on Pediatrics. 

Section on Gastro-Enterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Railway Surgery. 

Section on Ophthalmology and Otolaryngology. 

Section on Public Health. 

National Malaria Committee (Conference on 
Malaria). 

Section on Medical Education. 

Southern Association of Anesthetists and Mid-Western 
Association of Anesthetists meeting jointly. 





GENERAL CLINICAL SESSIONS 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


Chairman of local Clinic Committee, Dr. Wm. A. Jen- 
kins, Louisville, presiding. 
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Tuesday, November 11, 9:30 a. m. 


1. “Demonstration of X-ray Technic in Chest, Sinus 
and Mastoid Examinations” (Motion Pictures), 
C. D. Enfield, Louisville. 


2. “Post-Encephalitic Phenomena, Parkinsonian Type,” 
John J. Moren, Louisville. 

3. “Jamaica Ginger Paralysis” (Clinic), Wm. E. Gard- 
ner, Louisville. 

4. “The Injection Treatment of Varicose Veins,” Frank 
P. Strickler, Louisville. 


5. “Blood Transfusion,” J. D. Hancock, H. M. Weeter 
and Louis Frank, Louisville. 


6. “The Beef-Bone Key Method of Treating Frac- 
tures” (Motion Pi@tures), George A. Hendon, 
Louisville. 

Newborn,” F. Barbour, 


. “Anemia of the Philip 


Louisville. 
1:00 p. m—Adjourn for lunch. 


Tuesday, November 11, 2:00 p. m. 


8. “Kidney Infections” (Lantern Slides), Owsley 
Grant, C. G. Hoffman and H. J. Farbach, Louis- 
ville. 


9. “The Schilling Blood Count” (Illustrated Charts), 
J. D. Allen, Louisville. 


10. “Pernicious Anemia” (Clinic), Medical 
ment, University of Louisville, Louisville. 

11. ‘Studies in Cardiac Output,” Medical Department, 
University of Louisville, Louisville. 


12. “New Methods in the Management of Chronic 
Tuberculosis” (Lantern Slides), Oscar O. Miller, 
Louisville. 


13. “Clinico-Pathological Conference,” Medical Depart- 
ment, University of Louisville, Louisville. 


5:00 ». m—Adjourn. 


Depart- 


GENERAL SESSION 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


Tuesday, November 11, 8:00 p. m. 


Called to order by the Chairman of the Committee on 
Arrangements, W. Hamilton Long, Louisville. 

Invocation: Rev. Wm. N. Briney, D. D., Pastor, Broad- 
way Christian Church, Louisville. 

Address of Welcome in Behalf of the Kentucky State 
Medical Association, W. B. McClure, President, Lex- 
ington, Kentucky. 

Address of Welcome in Behalf of the Jefferson County 
(Louisville) Medical Society, Emmet F. Horine, Presi- 
dent, Louisville. 

Response to the Address of Welcome in Behalf of the 
Southern Medical Association, C. Grenes Cole, Presi- 
dent, Orleans Parish Medical Society, New Orleans, La. 

Armistice Day Address, Stuart McGuire, Richmond, Va. 

Address: “Doctor Ephraim McDowell,” Lucius E. 
Burch, Immediate Past President, Southern Surgical 
Association, Nashville, Tenn. 
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President’s Address: “Future Relations of the Profes- 
sion to the Public,” Hugh S. Cumming, Surgeon Gen- 
eral, U. S. Public Health Service, Washington, D. C. 


New Business. 
Announcements. 


GENERAL CLINICAL SESSIONS 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


The President, Dr. Hugh S. Cumming, Washington, 
D. C., presiding. 


Wednesday, November 12, 9:00 a. m. 


1. 9:00-9:25—Medicine: “Differential Diagnosis of 
Abdominal Conditions” (Lantern Slides), Allen 
H. Bunce, Atlanta, Ga. 


Five-Minute Intermission 


2. 9:30-9:55—Gynecology: ‘The Human Ovary at 
Laparatomy,” Edgar Allen (Ph.D.), Professor of 
Anatomy and Dean of School of Medicine, Uni- 
versity of Missouri, Columbia, Mo.; J. P. Pratt, 
Head of the Department of Gynecology and 
Obstetrics, Henry Ford Hospital, Detroit, Mich.; 
Q. U. Newell, Chief of the Gynecological Clinic, 
Washington University School of Medicine, St. 
Louis, Mo.; L. J. Bland (A.B.), Department of 
Anatomy, University of Missouri, Columbia, Mo. 


Five-Minute Intermission 


3. 10:00-10:25—Medicine and Public Health: ‘‘Nutri- 
tional Research in the South,” Roe E. Reming- 
ton (Ph.D.), Director of Laboratory, Food Re- 
search Commission, Charleston, S. C. 


Five-Minute Intermission 


4. 10:30-10:55—Pediatrics: “The Newer Measures in 
the Prevention and Cure of Rickets,” Alfred F. 
Hess, Clinical Professor of Pediatrics, University 
cia Hospital Medical College, New York, 


Five-Minute Intermission 


5. 11:00-11:25—Surgery: “Some of the Historical 
Points Connected with the Development of Sur- 
gery of the Biliary Tract,” E. Starr Judd, Pro- 
fessor of Surgery, Graduate School of Medicine, 
University of Minnesota and President-Elect of 


the American Medical Association, Rochester, 
Minn. 
Five-Minute Intermission 
6. 11:30-11:55—Medicine and Obstetrics: “The Heart 


in Pregnancy,” Stewart R. Roberts, Professor of 
Clinical Medicine, Emory University School of 
Medicine, Atlanta, Ga. 


Five-Minute Intermission 


7. 12:00-12:25—Bone and Joint Surgery: “Diagnosis 


and Outline of Treatment for the Common In- 
flammatory Lesions in and Near Joints,” W. B. 


' 
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Carrell, Associate Professor of Orthopedic Sur, 
gery, Baylor University School of Medicine, Dal- 
las, Tex. 


12:25-2:00—Lunch 
Wednesday, November 12, 2:00 p. m. 


8. 2:00-2:25—Public Health: “Trends in Public 
Health,” Thomas Parran, Jr., Health Commis- 
sioner of the State of New York, Albany, N. Y,, 
formerly Assistant Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

Five-Minute Intermission 
9. 2:30-2:55—Ear, Nose and Throat: “Interpretation 


of Common Symptoms in Ear, Nose and Throat 
Diseases,” W. G. Harrison, President, Alabama 
State Medical Association, Birmingham, Ala. 


Five-Minute Intermission 


10. 3:00-3:25—Obstetrics: ‘The Oral Administration of 
Sodium Amytal in Obstetrics,” Bayard Carter, 
Professor of Obstetrics, University of Virginia, 
University, Va. 


Five-Minute Intermission 


:30-3:55—Medicine: “The Blood in Disease,” J. H. 
Musser, Professor of Medicine, Tulane University 
School of Medicine, New Orleans, La. 


oo 
w 


Five-Minute Intermission 


12. 4:00-4:25—Radiology: ‘Motor Phenomena in the 
Mediastinum, Lungs and Urinary Tract: Their 
Roentgenologic Demonstration and Evaluation” 
(Illustrated by Serial Roentgenograms and Ani- 
mated Pictures), Hans A. Jarre, Detroit, Mich. 


Five-Minute Intermission 


13. 4:30-4:55—Surgery: “The Surgical Repair of Leg 
Ulcers and Other Large Skin Defects” (Motion 
Pictures and Lantern Slides), Beverly Douglas, 
Assistant Dean and Associate Professor of Sur- 
gery, Vanderbilt University School of Medicine, 
Nashville, Tenn. 


Five-Minute Intermission 


14. 5:00-5:25—Neuropsychiatry and Public Health: 
“The Relationship of Neuropsychiatry to the 
Field of Public Health,” Walter L. Treadway, 
Assistant Surgeon General, U. S. Public Health 
Service, Washington, D. C. 


Five-Minute Intermission 


5. 5:30-5:55—Medicine: “Heliotherapy” (Motion Pic- 
tures), Alexius M. Forster, Colorado Springs, Col- 
orado. 


— 


LAST GENERAL SESSION 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


The President, Dr. Hugh S. Cumming, presiding. 


Thursday, November 14, 8:00 p. m. 


Oration on Surgery: “The Relationship of Internal Med- 
icine and Surgery,” Merritte W. Ireland, Surgeon Gen- 
eral U. S. Army, Washington, D. C. 
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Oration on Medicine: “Empiricism and Science in Medi- 
cal Practice,” Alfred Stengel, Professor of Medicine, 
University of Pennsylvania School of Medicine, Phila- 
delphia, Pa. 

Report of Committee on Awards for Scientific Exhibits. 


Presentation of Trophies—Golf and Trap Shooting Tour- 
naments. 


Report of Council: New and Unfinished Business; Re- 
port of Nominating Committee; Election of Officers. 


SECTION ON MEDICINE 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


Officers 


Chairman—C. W. Dowden, Louisville, Ky. 

Vice-Chairman—T. Z. Cason, Jacksonville, Fla. 

Secretary—V. P. Sydenstricker, Augusta, Ga. 

Hosts from the Jefferson County Medical Society— 
Morris Flexner and Oscar O. Miller, Louisville. 


Thursday, November 13, 2:00 p. m. 


1. Chairman’s Address: C. W. Dowden, Louisville, 
Ky. 

2. “The Treatment of Pernicious Anemia,” C. C. 
Sturgis, Professor of Internal Medicine, Univer- 
sity of Michigan Medical School, Ann Arbor, 
Mich. 


. “Melanomatosis with Case Report,” J. E. Knighton, 
Shreveport, La. 

Discussion opened by J. W. Scott, Lexington, Ky.; 
H. C. Schmeisser, Memphis, Tenn. 

. “Non-specific Protein Therapy: Its Value and Pos- 
sible Mode of Action in the Treatment of Peptic 
Ulcer and Ulcerative Colitis,’ Lay Martin, Bal- 
timore, Md. 

Discussion opened by O. S. Warr, Memphis, Tenn.; 
W. S. Horn, Fort Worth, Tex. 

. “The Results of Agglutination Tests for Undulant 

Fever,” J. Heyward Gibbes, Columbia, S. C. 
Discussion opened by H. E. Hasseltine, Washing- 
ton, D. C.; H. L. Amoss, Durham, N. C 

. “A Clinical and Pathological Study of Hemochroma- 

tosis,” W. H. Higgins, Richmond, Va. 


Discussion opened by Thomas P. Sprunt, Balti- 
more, Md.; Geo. S. Graham, Birmingham, Ala. 


w 


~ 


mn 
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Friday, November 14, 2:00 p. m. 


. “New Aspects of Gastro-Intestinal Allergy,” W. W. 
Duke, Kansas City, Mo. 
Discussion opened by C. G. Lucas, Louisville, Ky.; 
G. C. Mizell, Atlanta, Ga. ~ 
. “The Healing of Tuberculosis,” C. H. Cocke, Ashe- 
ville, N. C. 
Discussion opened by A. M. Forster, Colorado 
Springs, Colo.; Chaille Jamison, New Orleans, La. 
. “Pellagra,” J. T. Martin, Oklahoma City, Okla. 


Discussion opened by C. Glenville Giddings, At- 
lanta, Ga.; Robert Wilson, Charleston, S. C. 


~ 
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10. “Probable Action of Salicylates in Rheumatic Fever,” 
R. A. Kinsella, St. Louis, Mo. 
Discussion opened by J. H. Musser, New Orleans, 
La.; J. E. Paullin, Atlanta, Ga. 
11. “Studies on Cholesterol,” M. Jay Flipse, Miami, Fla. 
Discussion opened by T. L. Byrd, Atlanta, Ga.; 
V. S. Caviness, Raleigh, N. C. 
12. “A Clinical Study of Adhesive Pericarditis,” C. Sid- 
ney Burwell, Nashville, Tenn. 
Discussion opened by D. P. Barr, St. Louis, Mo.; 
J. T. King, Baltimore, Md. 
Election of Officers. 


SECTION ON PEDIATRICS 


Main Auditorium, Knights of Columbus Building, 824 
South Fourth Street 


Officers 


Chairman—H. Leslie Moore, Dallas, Tex. 

Vice-Chairman—Wm. W. McKibben, Miami, Fla. 

Secretary—L. von Meysenbug, New Orleans, La. 

Hosts from the Jefferson County Medical Society— 
Philip F. Barbour and James Pritchett, Louisville. 


Wednesday, November 12 


1:00-2:00 p. m. Buffet luncheon at Children’s Hos- 
pital. 

2:00-5:00 p. m. Clinic at City Hospital Amphitheater 
by Philip F. Barbour, James W. Bruce, James 
Pritchett, T. Cook Smith, Lee Paimer and F. S. 
Fletcher, Louisville. 


Thursday, November 13, 9:00 a. m. 


1. Chairman’s Address: ‘A Clinical Observation in 
Nutritional Injuries,” H, Leslie Moore, Dallas, 
Tex. 

2. “Endocrine Disturbances in Childhood,” Fritz B. 
Talbot, Clinical Professor of Pediatrics, Harvard 
University Medical School, Boston, Mass. 

3. “Epidemic Meningitis: A Study of the Memphis 
Outbreak in 1930,” Gilbert J. Levy, Memphis, 
Tenn. 

Discussion opened by Eugene Rosamond, Memphis, 
Tenn.; E. L. Bishop, Nashville, Tenn. 

4. “Cerebral Complications of Nephritis in Children,” 
Hugh L. Dwyer, Kansas City, Mo. 

Discussion opened by John A. Foote, Washington, 
D. C.; John Zahorsky, St. Louis, Mo. 

5. “Harnessing the Childpower of Tropical Sunlight,” 
William W. McKibben, Miami, Fla. 

Discussion opened by William Weston, Columbia, 
S. C.; C. Hilton Rice, Montgomery, Ala. 

6. “Manifestations of Allergy in Children,” Ray M. 
Balyeat, Oklahoma City, Okla. 

Discussion opened by H. R. Casparis, Nashville, 
Tenn.; James W. Bruce, Louisville, Ky. 


Thursday, November 13, 7:00 p. m. 
Section dinner at Brown Hotel. 
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Friday, November 14, 9:00 a. m. 


7. “Periodical Seasonal Incidence of Gastro-Intestinal 
Symptoms Complicating Respiratory Infections in 
Childhood,” C. C. McLean, Birmingham, Ala. 

Discussion opened by J. Mac. Bell, Mobile, Ala.; 
W. A. Mulherin, Augusta, Ga. 


8. “Enteral and Parenteral Factors in the Causation of 
Diarrhea,” McKim Marriott, St. Louis, Mo. 

Discussion opened by Philip F. Barbour, Louisville, 
Ky.; Robert A. Strong, New Orleans, La. 


9. “Acute Fulminating Lymphatic Leukemia in Chil- 
dren: Case Report” (Lantern Slides), James H. 
Park, Houston, Tex. 

Discussion opened by T. E. Buckman, Jacksonville, 
Fla.; Alfred A. Walker, Birmingham, Ala. 

10. “Appendicitis in Children from the Pediatrist’s Point 
of View,” Carroll M. Pounders, Oklahoma City, 
Okla. 

Discussion opened by J. H. Pritchett, Louisville, Ky. 

11. “Caput Obstipum Congenitum,” L. W. Holloway, 
Jacksonville, Fla. 

Discussion opened by A. A. Shapiro, Louisville, Ky. 


CASE REPORTS 


1. “Bronchial Obstruction Due to Intrabronchial Granu- 
lation Tissue in a Child Two Years Old: Case 
Report,” James B. Stone, Richmond, Va. 


2. “Acrodynia: Report of Three Cases,” William Wes- 
ton, Jr., Columbia, S. C. 


Election of Officers. 


SECTION ON GASTRO-ENTEROLOGY 


Unitarian Church, Sunday School Room, South Fourth 
Street 


Officers 


Chairman—G. W. F. Rembert, Jackson, Miss. 

Vice-Chairman—A. L. Levin, New Orleans, La. 

Secretary—Elmer B. Freeman, Baltimore, Md. 

Hosts from the Jefferson County Medical Society— 
Chas. G. Lucas and Joseph Sweeney, Louisville. 


Thursday, November 13, 9:00 a. m. 


1. Chairman’s Address: “Gastro-Enterology: An Im- 
portant Phase in Diagnostic Procedure,” G. W. F. 
Rembert, Jackson, Miss.’ 


2. “Some Practical Points in the Treatment of Gastro- 
Intestinal Diseases,” Walter C. Alvarez, Associate 
Professor of Medicine, University of Minnesota 
Graduate School of Medicine, Rochester, Minn. 


3. “Benacol in Rectal Conditions: Emphasizing Its Use 
in Rectal Surgery,” Herbert T. Hayes, Houston, 
Tex. 

4. “Gastro-Intestinal Symptoms in Ano-Rectal Dis- 
eases,” F. M. Durham, Columbia, S. C. 

Discussion on papers of Dr. Hayes and Dr. Dur- 

ham opened by H. G. Walcott, Dallas, Tex.; 
J. Russell Verbrycke, Jr., Washington, D. C. 


5. “Bacterial Forms of Dysentery in the South: A 
Clinical and Bacteriological Study,” Daniel N. 
Silverman, New Orleans, La. 
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6. “Chronic Ulcerative Colitis,“ Milford O. Rouse, Dal- 
las, Tex. 

7. “Spastic Constipation,” Jack Witherspoon, Nash- 
ville, Tenn. 

Discussion on papers of Dr. Silverman, Dr. Rouse 
and Dr. Witherspoon opened by C. W. Duval, 
New Orleans, La.; Marvin Smith, Miami, Fla, 

8. “Carcinoma of the Colon: A Plea for Early Diag- 
nosis,” L. Carl Sanders, Memphis, Tenn. 

Discussion opened by William Gerry Morgan, Wash- 
ington, D. C. 

Friday, November 14, 9:00 a. m. 

9. “Some Observations on the Secondary Gastric Dis- 
turbances Occurring in Pulmonary Tuberculosis,” 
Julius Friedenwald and Theodore H. Morrison, 
Baltimore, Md. 

Discussion opened by Sidney K. Simon, New Or- 
leans, La. 

10. ‘Duodenal Ulcer, with Particular Reference to Pain 
Causation,” Stanley T. Lowry, San Antonio, Tex. 

11. “The Dietary Management of the Ulcer Patient 
Before and After Operation,” Seale Harris, Bir- 
mingham, Ala. 

Discussion on papers of Dr. Lowry and Dr. Harris 
opened by Ernest H. Gaither, Baltimore, Md.; 
Evarts V. DePew, San Antonio, Tex. 

12. “A Study of the Comparative Values of the Oral 
and Intravenous Methods of Gall Bladder Vis- 
ualization,” H. E. Wright, Baltimore, Md. 

Discussion opened by Howard E. Ashbury, Balti- 
more, Md. 

13. “The Influence of Liver Therapy on Functional 
Achylia,” A. L. Levin, New Orleans, La. 

Discussion opened by George M. Niles, Atlanta, Ga. 

14. “Cancer of the Stomach in the Southern Negro: 
A Study of Fifty Cases,” John B. Fitts, Atlanta, 
Ga. 

Discussion opened by J. C. Johnson, Atlanta, Ga. 

15. “Spontaneous Hypoglycemia: Case Reports,” W. C. 
Waters, Jr., Atlanta, Ga. 

Discussion opened by Elliott C. Prentiss, El Paso, 
Tex. 

Election of Officers. 


SECTION ON PATHOLOGY 


Unitarian Church, Sunday School Room, South Fourth 
Street 


Officers 


Chairman—Ernest W. Goodpasture, Nashville, Tenn. 

Vice-Chairman—Foster M. Johns, New Orleans, La. 

Secretary—M. Pinson Neal, Columbia, Mo. 

Hosts from the Jefferson County Medical Society— 
A. J. Miller and J. D. Allen, Louisville. 


Thursday, November 13, 2:00 p. m. 


1. Chairman’s Address: “Cytotropism, and Virus In- 
fection of the Nervous System” (Lantern Slides), 
Ernest W. Goodpasture, Nashville, Tenn. 
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_ “Streptococci from Blood Cultures in Arthritis,” 
George F. Klugh, Atlanta, Ga. 


Discussion opened by Geo. S. Graham, Birmingham, 
Ala.; E. L. Bishop, Atlanta, Ga. 


_“The General Pathologist and the Brain Tumor 
Problem, with Case Reports” (Lantern Slides), 
Charles Phillips, Richmond, Va. 


Discussion opened by Kenneth M. Lynch, Charles- 
ton, S. C.; John A. Lanford, New Orleans, La. 


_ “Gingivitis An Entity, Including All Forms from 
Acute Vincent’s to Chronic Pyorrhea_ with 
Description, Bacteriology and Pathology” (Lan- 
tern Slides), Robert A. Keilty, Washington, D. C. 


Discussion opened by William H. Harris, New Or- 
leans, La.; Elizabeth Bass, New Orleans, La. . 


.“Pseudomycosis Due to Micrococcus Myceticus” 


(Lantern Slides), J. F. Hamilton, Memphis, 
Tenn. 


Discussion opened by Aldo Castellani, New Or- 
leans, La.; William Litterer, Nashville, Tenn. 


. “Atmospheric Pollen Plate Study in Diagnosing 


Puzzling Cases of Hay Fever and Asthma” (Lan- 
tern Slides), Narcisse F. Thiberge and George H. 
Hauser, New Orleans, La. 


Discussion opened by J. H. Black, Dallas, Tex.; 
I. S. Kahn, San Antonio, Tex. 


Friday, November 14, 2:00 p. m. 


.“The Pathology of Latent Syphilis’ (Lantern 


Slides), A. S. Warthin, Professor of Pathology, 
University of Michigan Medical School, Ann 
Arbor, Mich. 


. “A Yeast, Pathogenic for Man and Animals (Sac- 


chromycete Pleomorphus Virulens)” (Lantern 
Slides), Jack C. Norris, Atlanta, Ga. 


Discussion opened by George McF. Mood, Charles- 
ton, S. C.; Roy R. Kracke, Emory University, Ga. 


. “Etiological Studies of Granuloma Inguinale” (Lan- 


tern Slides), W. A. DeMonbreun, Nashville, Tenn. 


Discussion opened by J. A. McIntosh, Memphis, 
Tenn.; Stuart Graves, University, Ala. 


. “Tularemic Peritonitis, Four Years Observation: 


Case Report,” M. J. Kilbury, Little Rock, Ark. 


. “Tularemia, Septicemic Type: Case Report with 


Pathology” (Lantern Slides), A. J. Miller, Louis- 
ville, Ky. 

Discussion on papers of Dr. Kilbury and Dr. Miller 
opened by C. N. Kavanaugh, Lexington, Ky.; 
Harry C. Schmeisser, Memphis, Tenn. 


. “Brucella Abortus Infection in Man: Clinical Mani- 


_—— and Diagnosis,” A. J. Ayers, Atlanta, 
a. 


Discussion opened by F. M. Johns, New Orleans, 
La.; Alfred Blumberg, Oteen, N. C. 


Election of Officers. 


SOUTHERN MEDICAL JOURNAL 








1065 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Auditorium, Public Library, South Fourth Street 
Officers 


Chairman—R. Finley Gayle, Jr., Richmond, Va. 

Vice-Chairman—Charles S. Holbrook, New Orleans, La. 

Secretary—Carrol C. Turner, Memphis, Tenn. 

Hosts from the Jefferson County Medical Society— 
Wm. E. Gardner and John J. Moren, Louisville. 


Thursday, November 13, 9:00 a. m. 


1. Chairman’s Address: “The Relationship Between 
Neurology and General Medicine and Surgery,” 
R. Finley Gayle, Jr., Richmond, Va. 


. “Out-Patient Psychiatry,” Ralph C. P. Truitt, Bal- 
timore, Md. 


Discussion opened by Francis J. O’Brien, Louisville, 
Ky.; R. C. Bunting, Memphis, Tenn. 


nN 


3. “Play for Attention, A Key to Mental Prophylaxis,” 
W. W. Young, Atlanta, Ga. 


Discussion opened by Wm. Ray Griffin, Asheville, 
N. C.; P. V. Anderson, Richmond, Va. 


4. “Changing the Behavior of the Maladjusted Child,” 
William L. Nelson, St. Louis, Mo. 
Discussion opened by Carrol C. Turner, Memphis, 
Tenn.; Edward T. Gibson, Kansas City, Mo. 


5. “Nervous Diseases Among Children; A Review of 
Admissions to the Children’s Hospital, Washing- 
ton, D. C., 1925-1930,” Daniel D. V. Stuart, Jr., 
Washington, D. C. 


Discussion opened by John Foote, Washington, 
D. C.; Frank Leech, Washington, D. C. 


Friday, November 14, 9:00 a. m. 


6. “Brown-Sequard Convulsions and Their Human 
Applications” (Demonstration of Convulsions), 
Leland B. Alford, St. Louis, Mo. 


Discussion opened by W. E. Gardner, Louisville, 
Ky.; W. A. Smith, Atlanta, Ga. 


7. “The Diagnosis and Treatment of Trigeminal Neu- 
ralgia” (Lantern Slides and Motion Pictures), 
Alfred W. Adson, Mayo Clinic, Rochester, Minn. 


8. “The Cerebrospinal Fluid Pressure in Normal and 
Pathological States,’ A. L. Skoog, Kansas City, 
Mo. 


Discussion opened by Chas. R. Rayburn, Norman, 
Okla.; E. Bates Block, Atlanta, Ga. 


9. “Malaria Therapy in Private Practice,” Walter Free- 
man, Washington, D. C. 
Discussion opened by H. R. Unsworth, New Orleans, 
La.; Howard Masters, Richmond, Va. 
10. “Chronic Encephalitis Lethargica and Stramonium 
Medication,” Walter J. Otis, New Orleans, La. 


Discussion opened by R. Finley Gayle, Jr., Rich- 
mond, Va.; Charles S. Holbrook, New Orleans, 
La. 

Election of Officers. 
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SECTION ON RADIOLOGY 
Auditorium, Public Library, South Fourth Street 


Officers 


Chairman—J. W. Pierson, Baltimore, Md. 
Vice-Chairman—J. J. Clark, Atlanta, Ga. 
Secretary—R. T. Wilson, Temple, Tex. 


Hosts from the Jefferson County Medical Society— 


10. 


. “Gas and Air in the Soft Tissues: 


Chas. D. Enfield and Joseph C. Bell, Louisville. 


Thursday, November 13, 2:00 p. m. 


. Chairman’s Address: “Some Bone Changes Asso- 
ciated With Diseases of the Hematopoietic Sys- 
tem,” J. W. Pierson, Baltimore, Md. 


A Roentgenologi- 
cal Study,” D. A. Rhinehart, Little Rock, Ark. 


Discussion opened by D. Y. Keith, Louisville, Ky. 


. “Infection of the Accessory Nasal Sinuses in Chil- 


dren,” J. C. Dickinson, and Douglas D. Martin, 
Tampa, Fla. 


Discussion opened by A. L. Gray, Richmond, Va. 


. “X-ray Diagnosis of Chronic Appendicitis,” S. C. 


Barrow, Shreveport, La. 
Discussion opened by I. W. Jenkins, Waco, Tex. 


. “Uroselectan: A Radiological and Urological Study” 


(Lantern Slides), Bransford Lewis, St. Louis, Mo. 


Lantern Slides and Films. 


Friday, November 14, 2:00 p. m. 


. “Diverticula of the Duodenum,” J. T. McKinney, 


Roanoke, Va. 
Discussion opened by H. E. Ashbury, Baltimore, Md. 


. “Polypoid Disease of the Gastro-Intestinal Tract,” 


Fred O. Coe, Washington, D. C. 
Discussion opened by J. Cash King, Memphis, Tenn. 


. “Observations Based Upon the Treatment of Six 


Hundred Cases With Deep X-ray Therapy,” 
W. P. Baker, Atlanta, Ga. 


Discussion opened by C. D. Enfield, Louisville, Ky. 


. “Why Terminal Cancer?” S. S. Marchbanks, Chat- 


tanooga, Tenn. 
Discussion opened by C. H. Heacock, Memphis, 
Tenn. 


“Radiotherapy in the Treatment of Uterine Fibroid,” 
J. W. Landham, Atlanta, Ga. 


Discussion opened by Victor W. Maxwell, Jackson, 
Miss. 


Lantern Slides and Films. 


Election of Officers. 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Seelbach Hotel, Red Room 
Officers 


Chairman—J. C. Michael, Houston, Tex. 
Vice-Chairman—Elmo D. French, Miami, Fla. 
Secretary—Emmett R. Hall, Memphis, Tenn. 


Hosts from the Jefferson County Medical Society— 
W. J. Young and Robert Kelly, Louisville. 


Wednesday, November 12, 2:00 p. m. 
Dermatologic Clinic at City Hospital, Hall No. 4 
Thursday, November 13, 9:00 a. m. 
1. Chairman’s Address: “The Advisability of a Revi- 


sion of Dermatological Nomenclature,” J. C, 
Michael, Houston, Tex. 


NS 


. “Malignancy of Lower Lip Complicated by Mouth 
Infection,” Sidney J. Wilson, Fort Worth, Tex. 


Discussion opened by C. M. Griswald, Houston, Tex. 


3. “Gumma of the Brain,” George B. Fletcher, Hot 
Springs, Ark. 
Discussion opened by Richard C. Bunting, Mem- 
phis, Tenn. 
4. “Amebiasis Cutis (Endameba Histolytica),” M. F. 
Engman, Jr., St. Louis, Mo., and Henry E, 
Meleney, Nashville, Tenn. 


Discussion opened by L. W. Ketron, Baltimore, Md.; 
H. E. Menage, New Orleans, La. 


5. “Leukoplakia,” Howard King, Nashville, Tenn. 
Discussion opened by Bedford Shelmire, Dallas, 
Tex. 
6. “Chronic Exfoliative Dermatitis,” J. Richard Alli- 
son, Columbia, S. C. 
Discussion opened by Walter J. Highman, New 
York, N. Y.; Jack W. Jones, Atlanta, Ga. 
7. “The Treatment of Ringworm of Scalp with Thal- 
lium Acetate,” Robt. L. Kelly, Louisville, Ky. 
Discussion opened by I. R. Pels, Baltimore, Md.; 
G. V. Stryker, St. Louis, Mo. 


Thursday, November 13, 7:30 p. m. 


Annual Banquet, Pendennis Club, 218 West Walnut 


Street. 


8. Address: “The Pathogenic Mechanism of Eczema,” 
Walter J. Highman, New York, N. Y. 


Friday, November 14, 9:00 a. m. 


9. “End Results in the Treatment of Acne with the 
Roentgen Ray: Survey of a Number of Cases,” 
Lewellyn Williams Lord and Jarold E. Kemp, 
Baltimore, Md. 

Discussion opened by F. J. Eichenlaub, Washing- 
ton, D. C.; W. H. Mook, St. Louis, Mo. 


10. “Late Observation on the Etiology and Treatment 
of Pityriasis Rosea,” H. H. Hazen, Washington, 

dD. c 
Discussion opened by E. D. Crutchfield, San An- 
tonio, Tex.; J. L. Kirby-Smith, Jacksonville, Fla. 
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11, “Skin Lesions Encountered Among Eight Hundred 
Allergic Individuals,” J. P. Henry, Memphis, 
Tenn. 

Discussion opened by Walter J. Highman, New 
York, N. Y.; Richard W. Fowlkes, Richmond, Va. 


12, “Arsphenamine Sensitization,” C. F. Lehman, San 
Antonio, Tex. 
Discussion opened by J. A. Elliott, Charlotte, N. C. 


13. “The Normal Syphilitic,’ Thomas W. Murrell, 
Richmond, Va. 
Discussion opened by Wm. R. Bathurst, Little Rock, 
Ark. 


Election of Officers. 


SECTION ON SURGERY 


Council Chamber, Knights of Columbus Building, 824 
South Fourth Street 


Officers 


Chairman—Charles A. Vance, Lexington, Ky. 

Vice-Chairman—Edward T. Newell, Chattanooga, Tenn. 

Secretary—I. M. Gage, New Orleans, La. 

Hosts from the Jefferson County Medical Society— 
M. Joseph Henry and Granville Hanes, Louisville. 


Thursday, November 13, 9:00 a. m. 


.“Improvement in the Management of Upper 
Abdominal Operations, Stressing the Advantages 
of an Anatemical Incision,” Albert O. Singleton, 
Galveston, Tex. 

Discussion opened by Alton Ochsner, New Orleans, 
La.; J. Shelton Horsley, Richmond, Va. 


“Abscess of the Liver,” J. W. Snyder, Miami, Fla. 


Discussion opened by Walter E. Sistrunk, Dallas, 
Tex.; R. L. Sanders, Memphis, Tenn. 


. “Acute Cholecystitis: Its Diagnosis and Manage- 
ment” (Lantern Slides), R. M. Howard, Okla- 
homa City, Okla. 

Discussion opened by Robert K. Buford, Charleston, 
W. Va.; Arthur W. White, Oklahoma City, Okla. 


“Tuberculosis of the Spleen: Report of Case with 
Massive Gastric Hemorrhage,” George Bunch, 
Columbia, S. C. 

Discussion opened by Kenneth M. Lynch, Charles- 
ton, S. C.; R. L. Payne, Norfolk, Va. 

. “Acute Abdomen from Disease: A Review of 1,232 

Cases with Reference to Problems within the 


First Twenty-four Hours,’ R. M. and W. P. 
Harbin, Rome, Ga. 


Discussion opened by Frank K. Boland, Atlanta, 
Ga.; G. V. Brindley, Temple, Tex. 
. “Acute Intestinal Obstruction,” Alton Ochsner, New 
Orleans, La. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; Louis Frank, Louisville, Ky. 
Friday, November 14, 9:00 a. m. 


Chairman’s Address: “Mammary Carcinoma,” 
Charles A. Vance, Lexington, Ky. 
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8. “Diagnosis and Treatment of Empyema in Chil- 


dren,” B. C. Willis, Rocky Mount, N. C. 


Discussion opened by John W. Price, Louisville, 
Ky.; Malcolm Thompson, Louisville, Ky. 


9. “Some Problems in Surgery of the Hand,” Allen 


10. 


as. 


12. 


Council Chamber, Knights of Columbus Building 


B. Kanavel, Professor of Surgery, Northwestern 
University Medical School, Chicago, III. 


“Problems in Thyroid Surgery,” S. L. Ledbetter, 
Birmingham, Ala. 

Discussion opened by W. O. Johnson, Louisville, 
Ky.; John R. Wathen, Louisville, Ky. 

“Retroperitoneal Cysts,” H. R. Shands, Jackson, 
Miss. 

Discussion opened by Irvin Abell, Louisville, Ky.; 
J. L. McGehee, Memphis, Tenn. 

“The Surgery of Pulmonary Tuberculosis,” A. G. 
Rutherford, Welch, W. Va. 

Discussion opened by Frank S. Johns, Richmond, 
Va.; R. J. Wilkinson, Huntington, W. Va. 


Election of Officers. 
SECTION ON BONE AND JOINT SURGERY 


824 
South Fourth Street 


Officers 


Chairman—George E. Bennett, Baltimore, Md. 
Vice-Chairman—Oscar L. Miller, Charlotte, N. C. 
Secretary—Allen F. Voshell, University, Va. 


Hosts from the Jefferson County Medical Society— 





. “Simple Tendovaginitis Stenosans (de 


. “Unusual Congenital 


Orville Miller and Frank Strickler, Louisville. 


Thursday, November 13, 2:00 p. m. 


. “Flat Feet,” Harold R. Bohlman, Baltimore, Md. 


Discussion opened by F. W. Carruthers, Little Rock, 
Ark.; Donald Faulkner, Richmond, Va.; Wm. M. 
Brown, Lexington, Ky.; A. S. Jones, Huntington, 
W. Va. 


Quervain) 
with Report of Cases,” Solomon D. David, Hous- 
ton, Tex. 

Discussion opened by J. S. Speed, Memphis, Tenn.; 
H. P. Mauck, Richmond, Va.; Chas. C. Garr, 
Lexington, Ky.; A. R. Shands, Jr., Durham, 
pe ol 


. “Syphilitic Arthritis” (Lantern Slides), Edward S. 


Hatch, New Orleans, La. 

Discussion opened by J. Albert Key, St. Louis, Mo.; 
P. M. Keating, San Antonio, Tex.; Arthur W. 
Weiland, Coral Gables, Fla.; O. R. Miller, Louis- 
ville, Ky. 


. “Sympathectomy in Arthritis,” Philip S. Hench, 


Mayo Clinic, Rochester, Minn. 


Deformities,’ T. B. Clegg, 
Greenville, S. C. 

Discussion opened by O. L. Miller, Charlotte, N. C.; 
F. L. Fort, Jacksonville, Fla.; F. C. Goodwin, 

El Paso, Tex.; I. W. Nachlas, Baltimore, Md. 
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6. “Primary Sarcoma of Spine, with Report of a Cured 
Case,” H. Theo. Simon, New Orleans, La. 
Discussion opened by P. A. Mcllhenny, New Or- 
leans, La.; Jarrel Penn, Memphis, Tenn.; Sim 
Driver, Dallas, Tex.; Chas. A. Stone, St. Louis, 
Mo. 


Friday, November 14, 2:00 p. m. 


7. “Fractures of Shoulder: Methods and Results,” 
W. K. West, Oklahoma City, Okla. 

Discussion opened by Fred Hodgson, Atlanta, Ga.; 
R. C. Robertson, Chattanooga, Tenn.; Edw. King, 
Asheville, N. C.; John E. McDonald, Tulsa, Okla. 

8. “A New (Plaster Yoke) Dressing for Fracture of 
Clavicle,” R. Wallace Billington, Nashville, Tenn. 

Discussion opened by Robert Brown, Nashville, 
Tenn.; Wm. Newman, Macon, Ga.; John T. 
O’Ferrall, New Orleans, La.; H. H. Wescott, Roa- 
noke, Va. 

9. “Fracture of the Neck of the Femur,” Earle D. 
McBride, Oklahoma City, Okla. 

Discussion opened by Frank D. Dickson, Kansas 
City, Mo.; C. N. Carraway, Birmingham, Ala.; 
G. W. Ledbetter, Washington, D. C.; R. A. 
Blakey, Greenville, S. C. 

10. Chairman’s Address: “A Review of the Operations 
for Recurrent Dislocation of the Shoulder and a 
Report of End Results,” George E. Bennett, Bal- 
timore, Md. 


11. “Fusion of Sacro-Iliac Joint” (Motion Pictures), 
Willis C. Campbell, Memphis, Tenn. 


Discussion opened by Lawson Thornton, Atlanta, 
Ga.; Alonzo H. Meyers, Charlotte, N. C.; John S. 
Jenkins, Pine Bluff, Ark.; R. M. Hoover, Roa- 
noke, Va. 

12. “Spondylolisthesis with Special Reference to the In- 
dustrial Case,” J. Edgar Stewart, St. Louis, Mo. 


Discussion opened by E. L. Scott, Birmingham, Ala.; 
Wm. A. Boyd, Columbia, S. C.; Thos. M. Foley, 
Washington, D. C.; Warren White, Greenville, 
oe. ©. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Brown Hotel, Roof Garden 
Officers 


Chairman—W. R. Cooke, Galveston, Tex. 

Vice-Chairman—Thos. B. Sellers, New Orleans, La. 

Secretary—Lawrence R. Wharton, Baltimore, Md. 

Hosts from the Jefferson County Medical Society— 
Chas. W. Hibbitt and Louis Frank, Louisville. 


Thursday, November 13, 9:00 a. m 


1. “Gangrene of the Uterus,’ Elbert Dunlap, Dallas, 
Tex. 
Discussion opened by Willard R. Cooke, Galves- 
ton, Tex. 
2. “Avertin,” J. Arthur York, Baltimore, Md. 
Discussion opened by Lawrence R. Wharton, Balti- 
more, Md 





mn 


. Chairman’s Address: “Clinical Experiments with 


Thyroid in Gynecic Practice,” Willard R. Cooke, 
Galveston, Tex. 


. “Chronic Salpingitis,” John W. Turner, Atlanta, Ga. 


Discussion opened by Thomas B. Sellers, New Or- 
leans, La.; Harold Van Schaick, Jacksonville, Fla. 


. “Chronic Endotrachelitis: Its Sequelae and Treat- 


ment,” George Van Amber Brown, Detroit, Mich. 


. “Kruckenberg Tumors of the Ovary,” J. Mason 


Hundley, Jr., Baltimore, Md. 
Discussion opened by Bayard Carter, University, 
Va. 


. “The Rectum as a Pelvic Organ,” T. Brannon Hub- 


bard, Montgomery, Ala. 
Discussion opened by Roger G. Doughty, Columbia, 
a <. 


Election of Officers. 


SECTION ON OBSTETRICS 
Brown Hotel, Roof Garden 
Officers 


Chairman—J. L. Andrews, Memphis, Tenn. 
Vice-Chairman—Otto H. Schwarz, St. Louis, Mo. 
Secretary—E. L. King, New Orleans, La. 


Hosts from Jefferson County Medical Society—Edward 


wm 


Speidel and W. T. McConnell, Louisville. 


Thursday, November 13, 2:00 p. m. 


. Chairman’s Address: “The Odyssey of Obstetrics,” 


J. L. Andrews, Memphis, Tenn. 
SYMPOSIUM ON MATERNAL WELFARE 


. “Maternal Welfare,” Fred L. Adair, Professor of 


Obstetrics and Gynecology, University of Chi- 
cago, Chicago, Il. 

“Our Midwife Problems” (Lantern Slides), W. E 
Levy, New Orleans, La. 


. “Cesarean Section in Houston: A Statistical Study,” 


R. A. Johnston, Houston, Tex. 

“Tuberculosis and Pregnancy,” R. A. White, Ashe- 
ville, N. C. 

Discussion on Symposium opened by J. F. Dicks, 
New Orleans, La.; J. R. Garber, Birmingham, 
Ala.; W. R. Cooke, Galveston, Tex.; T. B. Sell- 
ers, New Orleans, La. 


Friday, November 14, 2:00 p. m. 


._ “The Interruption of Pregnancy Before the Child is 


Viable,” John C. Ayers, Memphis, Tenn. 
Discussion opened by J. R. Reinberger, Memphis, 
Tenn. 
‘“Roentgenographic Pelvimetry: Improved Technic 


with the Use of a New Apparatus” (Motion Pic- 
tures), J. Bay Jacobs, Washington, D. C. 


Discussion opened by E. P. Allen, Oklahoma City, 
Okla. 


“Abruptio Placentae” (Lantern Slides), Chas. W. 


Putney, Staunton, Va. 
Discussion opened by J. R. McCord, Atlanta, Ga. 
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9, “Adrenalin in the Treatment of Contraction Ring,” 
M. Pierce Rucker, Richmond, Va. 
Discussion opened by William T. McConnell, Louis- 
ville, Ky. 
Election of Officers. 


SECTION ON UROLOGY 


Banquet Room, First Christian Church, South Fourth 
Street 


Officers 


Chairman—W. L. Grantham, Asheville, N. C. 

Vice-Chairman—J. Ullman Reaves, Mobile, Ala. 

Secretary—Rex E. Van Duzen, Dallas, Tex. 

Hosts from the Jefferson County Medical Society— 
Owsley Grant and S. C. McCoy, Louisville. ; 


Thursday, November 13, 2:00 p. m. 


1. “Pathological Conditions Arising in Duplication of 
the Kidney Pelvis and Ureters: Report of Twelve 
Cases,” A. J. Crowell, Charlotte, N. C. 

Discussion opened by E. G. Ballenger, Atlanta, Ga. ; 
E. Clay Shaw, Miami, Fla.; Russell A. Hennes- 
sey, Memphis, Tenn. 

2.“A Point in the Diagnosis of Focal Suppurative 
Nephritis (Brewer Kidney),” Henry S. Brown, 
Tulsa, Okla. 

Discussion opened by Robert E. Cumming, Detroit, 
Mich.; Wm. A. Frontz, Baltimore, Md.; Thos. 
D. Moore, Memphis, Tenn.; W. J. Wallace, 
Oklahoma City, Okla. 


3. “Functional Neuroses of the Urogenital Tract,” 
H. W. E. Walther, New Orleans, La. 
Discussion opened by Thomas J. Kirwin, New York, 
N. Y.; Bransford Lewis, St. Louis, Mo.; George 
R. Livermore, Memphis, Tenn.; H. J. Farbach, 
Louisville, Ky. 


SYMPOSIUM ON THE TREATMENT OF 
GONORRHEA 


4. “The Incidence, Sociological Aspects, and Sugges- 
tions as to the Prevention of Gonorrheal Infec- 
tions,” Taliaferro Clark, Washington, D. C. 

5. “The Diagnosis and the Effects of Drug Therapy 


on the Course of the Disease,”” W. Houston Toul- 
son, Baltimore, Md. 


6. “Complications of Gonorrhea and Remarks on 
When the Gonorrheic is Safe to the Community,” 
Hugh H. Young, Baltimore, Md. 


7. “Surgical Aspects of Gonorrheal Infections,” John 
Caulk, St. Louis, Mo. 
Discussion on Symposium opened by Herbert 
Schoenrich, Baltimore, Md.; A. I. Folsom, Dal- 
las, Tex.; Perry Bromberg, Nashville, Tenn. 


Friday, November 14, 2:00 p. m. 


8. Chairman’s Address: ‘Has Urology Reached the 
Place It Should Occupy in Relation to General 
Medicine and Surgery?” W. L. Grantham, Ashe- 
ville, N. C. 


9. 


3, 


“Malignant Growths of the Bladder,” B. S. Bar- 
ringer, New York, N. Y. 

Discussion opened by Homer G. Hamer, Indian- 
apolis, Ind.; Gordon McKim, Cincinnati, Ohio; 
Owsley Grant, Louisville, Ky. 


. “Vesico-Intestinal  Fistulae,’ Nelse F. Ockerblad, 


Kansas City, Mo. 

“Diverticula of the Bladder,” Jos. H. Smith, Mem- 
phis, Tenn. 

Discussion on papers of Dr. Ockerblad and Dr. 
Smith opened by D. K. Rose, St. Louis, Mo.; 
Albert E. Goldstein, Baltimore, Md.; E. O. 
Swartz, Cincinnati, Ohio. 


. “The Occlusion Catheter Technic in Instrumental 


Urography: Presentation of a Method of Esti- 
mating Pyeloureteral Emptying Time,’ Roy J. 
Holmes and Milton M. Coplan, Miami, Fla. 

Discussion opened by Davy Crockett, Lafayette, 
Ind.; Raymond Thompson, Charlotte, N. C.; 
W. Calhoun Stirling, Washington, D. C. 


. “The Value of Bismuth Sodium Tartrate in the 


Treatment of Urologic Conditions,” C. W. Shrop- 
shire, Birmingham, Ala. 


Discussion opened by B. Weems Turner, Houston, 
Tex.; King Wade, Hot Springs, Ark.; Hamilton 
W. McKay, Charlotte, N. C. 


Election of Officers. 


SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 


Council Chamber, Knights of Columbus Building, 824 


Souti: Fourth Street 


Officers 


Chairman—H. M. Michel, Augusta, Ga. 
Vice-Chairman—Joseph D. Collins, Norfolk, Va. 
Secretary—J. W. Palmer, Ailey, Ga. 


Hosts from the Jefferson County Medical Society— 


Heman Humphrey and Yandell Roberts, Louisville. 


Wednesday, November 12, 9:00 a. m. 


. “Traumatic Hemarthrosis of the Knee Joint,” 


Charles C. Garr, Lexington, Ky. 
Discussion opened by Hubert A. Royster, Raleigh, 
N. C.; R. Wallace Billington, Nashville, Tenn. 


. “The Advantages of the Hospital Association to 


Both Railway Company and Its Employees,’ 
R. J. Wilkinson, Huntington, W. Va. 

Discussion opened by T. J. McArthur, Cordele, Ga. ; 
F. Marion Inge, Mobile, Ala. 


. “Ruptured Gastric and Duodenal Ulcers,” J. M. 


Emmett, Clifton Forge, Va. 
Discussion opened by R. J. Wilkinson, Huntington, 
West Va. 


. “The Advantages of Spinal Anesthesia,” Charles C. 


Green, Houston, Tex. 
Discussion opened by Hugh N. Page, Augusta, Ga.; 
W. N. Blount, Laurel, Miss. 
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5. “Fractures of the Tarsal Bones,” A. R. Shands, 
Jr., Durham, N. C 
Discussion opened by Lucius E. Burch, Nashville, 
Tenn.; Southgate Leigh, Norfolk, Va. 
6. “The Period of Disability Following Fractures of 
the Long Bone,” E. B. Claybrook, Cumberland, 
Md. 
Discussion opened by T. D. Armistead, Roanoke, Va. 


Wednesday, November 12, 2:00 p. m. 


7. Chairman’s Address: “Some Results of Crossing 
Accidents,” H. M. Michel, Augusta, Ga. 
8. “On Wounds and Their Treatment,’ Hubert A. 
Royster, Raleigh, N. C. 
Discussion opened by A. Philo Howard, Houston, 
Tex. 
9. “Compression Fractures of the Vertebral Bodies,” 
George A. Traylor, Augusta, Ga. 
Discussion opened by Geo. W. Cale, St. Louis, Mo.; 
H. T. Ballentine, Muskogee, Okla. 
10. “The Proper Study of Mankind is Man,” James R. 
Garner, Atlanta, Ga. 
Discussion opened by Joseph D. Collins, Norfolk, 
Va.; Duncan Eve, Jr., Nashville, Tenn. 
11. “Cicatricial Fixation of Ulnar Nerve: Release and 
Implantation,” Frank Eskridge, Atlanta, Ga. 
Discussion opened by Frank K. Boland, Atlanta, 
Ga.; Thomas H. Hancock, Atlanta, Ga. 
Report of Secretary. 
Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Banquet Room, First Christian Church, South Fourth 
Street 


Officers 


Chairman—Frederick E. Hasty, Nashville, Tenn. 
Vice-Chairman—Bascom H. Palmer, Miami, Fla. 
Secretary—Fletcher D. Woodward, University, Va. 
Hosts from the Jefferson County Medical Society— 
Gaylord C. Hall and A. O. Pfingst, Louisville. 


Wednesday, November 12, 9:00 a. m. 


1. Chairman’s Address: “Anatomy and Pathology of 
the Ethmoid and Sphenoid Cells,” Frederick E. 
Hasty, Nashville, Tenn. 

2. “Indications and Contraindications for Operating 
Upon the Labyrinth,” John R. Page, New York, 
N. Y. 

3. “Eye Observations in Epidemic Cerebrospinal Men- 
ingitis,” P. Meriwether Lewis, Memphis, Tenn. 

Discussion opened by Gilbert Levy, Memphis, Tenn.; 
J. N. Greear, Washington, D. C.; A. O. Pfingst, 
Louisville, Ky. 


4. “Edema of the Conjunctiva,” Edwin W. Burton, 
University, Va. 
Discussion opened by E. H. Cary, Dallas, Tex.; 
W. T. Davis, Washington, D. C. 


5 


10. 


11, 


12. 


13. 


14, 


. “Foreign Bodies in the Air and Food Passages” 

(Motion Pictures), Murdock Equen, Atlanta, Ga, 

Discussion opened by E. G. Gill, Roanoke, Va,; 
W. Likely Simpson, Memphis, Tenn. 


Thursday, November 13, 9:00 a. m. 


. “Keratitis, Nutritional, Neurotrophic and Dys. 


trophic,” W. R. Buffington, New Orleans, La. 
Discussion opened by Kate S. Zerfoss, Nashville, 
Tenn.; Meyer Wiener, St. Louis, Mo. 

. “Tribromethanol as an Anesthetic for Operations on 
the Nose and Throat,” Edward A. Looper, Bal- 
timore, Md. 

Discussion opened by Arthur M. Shipley, Baltimore, 
Md.; Grant Preston, Harrisonburg, Va. 

. “Retrobulbar Neuritis,’ Robert J. Warner, Nash- 
ville, Tenn. 

Discussion opened by A. L. Bass, Louisville, Ky,; 
W. D. Gill, San Antonio, Tex. 

. “Gross and Microscopic Pathology of the Maxillary 
Sinus,” Robin Harris, Jackson, Miss. 

Discussion opened by Sidney Israel, Houston, Tex.; 
Cuthbert Tunstall, University, Va. 

“The Development of the Ear and Its Relation to 
Otitis Media and Mastoiditis,’” John F. Town- 
send, Charleston, S. 

Discussion opened by John J. Shea, Memphis, 
Tenn.; J. A. Stucky, Lexington, Ky. 


Friday, November 14, 9:00 a. m. 

“Some Recent Observations in Phlyctenular Dis- 
eases,” Lucian W. Alexander, New Orleans, La. 
Discussion opened by R. M. Armstrong, Lexington, 

Ky.; G. W. Blackshear, Opelika, Ala. 


“Mixed Tumors in the Soft Palate: Report of a 
Case and Survey of Recent Literature,” Alfred 
Blumberg and G. H. B. Terry, Oteen, N. C. 

Discussion opened by C. L. Kibbler, Columbia, 
S. C.; John A. Lanford, New Orleans, La. 

“Treatment of Corneal Opacities with Surgery and 
Radium,” H. L. Hilgartner, Austin, Tex. 

Discussion opened by A. L. Bass, Louisville, Ky.; 
W. D. Gill, San Antonio, Tex. 

“Hoarseness, a Danger Signal,” Louis Daily, Hous- 
ton, Tex. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; Oscar W. Marchman, Dallas, Tex. 


Election of Officers. 





SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE DISCUSSION SESSIONS 
Brown Hotel 


Chairman of Program Committee, E. H. Cary, Dallas, 


Texas. 
Thursday, November 13, 2:00 to 5:20 p. m. 
Room A, Brown Hotel, Mezzanine Floor 


2:00-3:00—“‘Myopia: Its Cause and Treatment,” Meyer 


Wiener, St. Louis, Mo. 








™ Mets 
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3:10-4:10—“Uveitis: Its Cause and Treatment,” W. D. 
Gill, San Antonio, Tex. 

4:20-5:20—“Glaucoma Surgery,” J. W. Jervey, Green- 
ville, S. C. 


Room B, Brown Hotel, Mezzanine Floor 


2:00-3:00—“Malignancy of the Larynx,” R. C. Lynch, 
New Orleans, La. 

3:10-4:10—“Early Tuberculosis of the Larynx,” Joseph 
B. Greene, Asheville, N. C. 


4:20-5:20—“Correction of Nasal Deformities” (Lantern 
Slides), Lee Cohen, Baltimore, Md. 


Friday, November 14, 2:00 to 5:20 p. m. 
Room A, Brown Hotel, Mezzanine Floor 


2:00-3:00—‘‘Muscular Imbalances: Diagnosis and Treat- 
ment,” W. R. Buffington, New Orleans, La. 

3:10-4:10—“Visual Fields: Their Interpretation,” Wm. 
Thornwall Davis, Washington, D. C. 


4:20-5:20—“Photographic Study of the Fundus in Sys- 
temic Disease,” Wm. H. Stokes, Dallas, Tex. 


Room B, Brown Hotel, Mezzanine Floor 


2:00-3:00—“Interpretation of X-ray Plates of the Para 
Nasal Sinuses,” F. E. Hasty, Nashville, Tenn. 

3;10-4:10—“Conservative Treatment of Sinus Disease,” 
W. G. Kennon, Nashville, Tenn. 

4:20-5:20—“The Audiometer as an Aid in Diagnosis” 
(Lantern Slides), H. L. Warwick, Fort Worth, 
Tex. 


SECTION ON PUBLIC HEALTH 
Temple Adath Israel, South Third Street 
Officers 


Chairman—P. E. Blackerby, Louisville, Ky. 

Vice-Chairman—Leon Banov, Charleston, S. C. 

Secretary—Joseph W. Mountin, Nashville, Tenn. 

Hosts from the Jefferson County Medical Society— 
A. T. McCormack and C. H. Harris, Louisville. 


Monday, November 10 


Annual Conference of City and County Health Offi- 
cers of Kentucky—See page 1058 for details. 


Tuesday, November 11 
PUBLIC HEALTH CLINICS 


8230-10 :30 a. m. Demonstration in Scarlet Fever Con- 
trol and Prevention at State Board of Health 
Building, Sixth and Main Streets, Louisville. 

10:30 a. m.- 12:30 noon. Demonstration in Home Mos- 
quito Proofing and Mechanical Dusting for 
Anopheles Larvae Destruction. (Motorcade from 
ag Board of Health to place of demonstra- 
ion. 

2:00-3:30 p. m. Prenatal Clinic at City Hospital under 
auspices of City Health Department and directed 
by Dr. Alice N. Pickett, Louisville. 


5:30-4:30 p. m. Demonstration at City Hospital in 
Blood Transfusion by Dr. Wallace Frank and 
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Lecture on Importance of City Health Depart- 
ment carrying a “Blood Squad” by Dr. C. H. 
Harris, Director of Public Health, Louisville. 


Thursday, November 13, 9:00 a. m. 
Temple Adath Israel, South Third Street 


. “Training of County Health Department Personnel,” 


J. H. Janney, County Health Department, Indian- 
ola, Miss. 

Discussion opened by W. S. Leathers, Vanderbilt 
University, Nashville, Tenn. 


. “A County Health Department Program for Mater- 


nal and Child Health,’ Hugh E. Prather and 
Elfie R. Graff, County Health Department, Hick- 
man, Ky. 

Discussion opened by Irl B. Krause, State Board of 
Health, Jefferson City, Mo. 


. “A County Health Department Program in Lead 


Mining Area,” F. P. Helm, County Health De- 
partment, Miami, Okla. 

Discussion opened by D. T. Bowden, State Depart- 
ment of Health, Oklahoma City, Okla. 


. “A State-Wide Dental Program,” N. Talley Ballou, 


State Department of Health, Richmond, Va. 


Discussion opened by R. H. Riley, State Depart- 
ment of Health, Baltimore, Md. 


. “The Trachoma Problem,” Paul D. Mossman, U. S. 


Public Health Service, Rolla, Mo. 
Discussion opened by A. O. Pfingst, Louisville, Ky. 


. “Coordinating Federal and State Health Activities,” 


A. J. Chesley, President, American Public Health 
Association, Minneapolis, Minn. 
Friday, November 14, 9:00 a. m. 


Address: “Values in Public Health,” 
P. E. Blackerby, State Health Department, Louis- 
ville, Ky. 


. “The Incidence of Syphilis in the Negroes of the 


South,” O. C. Wenger, U. S. Public Health Serv- 
ice, Hot Springs, Ark. 

Discussion opened by H. C. Ricks, State Board of 
Health, Jackson, Miss. 


. “Studies of Intestinal Parasites in Tennessee,” A. E. 


Keller, Vanderbilt University, Nashville, Tenn. 

Discussion opened by Henry Hanson, State Depart- 
ment of Health, Jacksonville, Fla. 

“The Immunological Properties of Diphtheria Toxin- 
Antitoxin and Toxoid,” James N. Neill, Vander- 
bilt University, Nashville, Tenn. 

Discussion opened by Willizm Litterer, State De- 
partment of Health, Nashville, Tenn. 

“A Study of Meningitis in Missouri,” R. L. Lay- 
bourn, State Board of Health, Jefferson City, Mo. 

Discussion opened by L. M. Graves, City Health 
Department, Memphis, Tenn. 

“Observations on Typhoid Agglutinins in Serums of 
Normal Persons,” L. C. Havens, State Board of 
Health, Montgomery, Ala. 

Discussion opened by H. V. Stewart, State Board 
of Health, Little Rock, Ark. 


Election of Officers. 
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NATIONAL MALARIA COMMITTEE 
Temple Adath Israel, South Third Street 


Officers 


Honorary Chairman—L. O. Howard, Bureau of Ento- 
mology, Washington, D. C. 

Chairman—J. A. LePrince, Memphis, Tenn. 

Vice-Chairman—S. S. Cook, Port-au-Prince, Haiti. 

Secretary—Mark F. Boyd, Jackson, Miss. 

Hosts from the Jefferson County Medical Society— 
Philip E. Blackerby and Wm. H. Allen, Louisville. 


Tuesday, November 11 


In conjunction with the field demonstrations of the 
Section on Public Health, exhibitions will be given of 
the mosquito proofing of tenant houses and of various 
means of distributing Paris green as an anopheline larvi- 
cide. Time: 10:30 a. m. to 12:30 p. m. Those inter- 
ested will be taken in cars starting from the State Board 
of Health offices at Sixth and Main Streets at 10:30 
a.m. 


Wednesday, November 12, 2:00 p. m. 
Temple Adath Israel, South Third Street 


Executive meeting: consideration of regular and spe- 
cial business, including reports of standing sub-commit- 
tees, and the report of special sub-committee on consti- 
tution and by-laws. Members will be supplied with 
copies of the latter report in advance of the meeting. 


Thursday, November 13, 2:00 p. m. 
Temple Adath Israel, South Third Street 


1. Chairman’s Address: “Some Suggestions Relative to 
Our Activities,’ (Mr.) J. A. LePrince, Senior 
Sanitary Engineer, U. S. Public Health Service, 
Memphis, Tenn. 


2. “The Manufacture and Life of Screen Wire,” (Mr.) 
J. G. Ralston, Vice-President, Reynolds Wire 
Company, Dixon, IIl. 

Discussion opened by (Mr.) G. Watson, Wickwire 
Spencer Steel Company, New York, N. Y.; (Mr.) 
G. H. Kennedy, Wickwire Bros., Cortland, N. Y.; 
and (Mr.) W. F. Barnes, New York Wire Cloth 
Company, New York, N. Y. 


3. “The Possibility of Screening All Rural Homes in 
a Large Area,” J. P. Moon, Health Officer, Lake 
County, Tiptonville, Tenn. 

Discussion opened by A. T. McCormack, State 
Health Officer, Louisville, Ky.; C. P. Coogle, 
U. S. Public Health Service, Memphis, Tenn. 


4. “Present Day Trends in the Malaria Death Rate,” 
F. L. Hoffman, Consulting Statistician, The Pru- 
dential Insurance Company, Wellesley Hills, Mass. 

Discussion opened by L. L. Williams, Jr., Surgeon, 
U. S. Public Health Service, Washington, D. C.; 
K. F. Maxcy, University of Virginia, Univer- 
sity, Va. 

5. “The Mechanism of Acquired Immunity in Bird 
Malaria,” W. H. Taliaferro, University of Chi- 
cago, Chicago, Ill. By invitation Sub-Committee 
on Medical Research. 


Discussion opened by H. E. Meleney, Vanderbilt 
University, Nashville, Tenn. 


November 1930 


6. “Recent Developments in Malaria Control in Italy,” 
L. W. Hackett, Rockefeller Foundation, Rome 
Italy. 


7. Moving Pictures of Field Work. 


Friday, November 14, 2:00 p. m. 


Temple Adath Israel, South Third Street 


8. “Plasmochin in Malaria,” Eugene R. Whitmore, 
Georgetown University, Washington, D. C. By 
invitation Sub-Committee on Medical Research, 


Discussion opened by Wm. F. Krauss, Memphis, 
Tenn. 


9. “Observations on the Treatment of Community 
Groups with Plasmochin,” Henry E. Meleney, 
Vanderbilt University, Nashville, Tenn. 


Discussion opened by C. C. Bass, Tulane Univer- 
sity, New Orleans, La. 


10. “Impounded Water Problems, from the Viewpoint 
of the Hydro-Electric Power Company,” (Mr.) 
D. Clark, Superintendant, Tallassee Power Co., 
Baden, N. C. 
Discussion opened by F. M. Boldridge, Duke Power 
Company, Charlotte, N. C.; S. R. Benedict, Ala- 
bama Power Company, Birmingham, Ala. 


11. “Mosquito Control in Haiti with Especial Refer- 
ence to the Use of Paris Green,” S. S. Cook, 
U. S. Navy, Port-au-Prince, Haiti. ’ 
Discussion opened by T. H. D. Griffitts, Surgeon, 

U. S. Public Health Service, Albany, Ga. 


12. “Rural Malaria Control: A Comparison of Meth- 
ods,” L. L. Williams, Jr., Surgeon, U. S. Public 
Health Service, Washington, D. C 

Discussion opened by E. L..- Bishop, State Health 
Commissioner, Nashville, Tenn.; T. H. D. Grif- 
fitts, Surgeon U. S. Public Health Service, Al- 
bany, Ga. 


Note. There is some discussion of plans for an informal 
dinner. Details will be announced at the meeting. 





SECTION ON MEDICAL EDUCATION 


Unitarian Church, Sunday School Room, South Fourth 
Street 


Officers 


Chairman—Robert Wilson, Charleston, S. C. 

Vice-Chairman—Russell H. Oppenheimer, Atlanta, Ga. 

Secretary—Kenneth M. Lynch, Charleston, S. C. 

Hosts from the Jefferson County Medical Society— 
John Walker Moore and Virgil E. Simpson, Louis- 
ville. 


Wednesday, November 12, 9:00 a. m. 


1. Chairman’s Address: “Aims and Methods in Edu- 
cation,” Robert Wilson, Medical College of State 
of South Carolina, Charleston, S. C. 

2. “Correlation of Medical and Dental Education,” 
John T. O’Rourke, University of Louisville, 
Louisville, Ky. 

Discussion opened by C. C. Bass, Tulane Univer- 
sity, New Orleans, La. 
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3, “The Importance of the Dental Clinic in the Dis- 
pensary,” R. S. Vinsant, University of Tennessee, 
Memphis, Tenn. 

Discussion opened by H. V. Noland, University of 
Louisville, Louisville, Ky. 

4.“The Teaching of Therapeutics,” J. S. McLester, 

University of Alabama, Birmingham, Ala. 
Discussion opened by J. E. Paullin, Emory Univer- 
sity, Atlanta, Ga. 


Wednesday, November 12, 12:30 p. m. 


Brown Hotel, Grill Room, Lobby Floor 


Luncheon with an Address by Charles P. Emerson, 
Dean and Professor of Medicine, University of In- 
diana, School of Medicine, Indianapolis, Ind. 


Wednesday, November 12, 2:00 p. m. 


Unitarian Church, Sunday School Room, South Fourth 
Street 


5.“The Didactic Lecture,’ H. M. Winans, Baylor 
University, Dallas, Tex. 
Discussion opened by M. L. Graves, University of 
Texas, Houston, Tex. 


6. “The Preparatory and Technical Education of the 
Nurse,” Miss Jane Van DeVrede, Executive Sec- 
retary, Georgia State Nurses Association, Atlanta, 
Ga. 

Discussion opened by Russell 
Emory University, Atlanta, Ga. 


H. Oppenheimer, 


7. “Levels of Nursing: The Practical Nurse, the Trained 
Nurse, the Specialized Nurse, and Their Relations 
to the Economics of Illness,” Charles T. Stone, 
University of Texas, Galveston, Tex. 


Discussion opened by L. J. Moorman, University of 
Oklahoma, Oklahoma City, Okla. 
8. “The University School of Nursing,’ W. S. Leathers, 
Vanderbilt University, Nashville, Tenn. 
Discussion opened by Stuart Graves, University of 
Alabama, University, Ala. 
Election of Officers. 


SOUTHERN ASSOCIATION OF ANESTHETISTS 


MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 


Joint Meeting 
Seelbach Hotel, Red Room 


Officers—Southern Association 
President —Cline N. Chipman, Washington, D. C. 
First Vice-President—H. Boyd Stewart, Tulsa, Okla. 


— Vice-President—Eldon B. Tucker, Morgantown, 
. Va. 


Secretary-Treasurer—W. Hamilton Long, Louisville, Ky. 


Officers—Mid-Western Association 
President—Marie B. Kast, Indianapolis, Ind. 
Secretary—B. H. Harms, Omaha, Nebr. 


Hosts from the Jefferson County Medical Society— 
John W. Heim and David C. Elliott, Louisville. 


SOUTHERN MEDICAL JOURNAL 


_ 


nN 


mn 


~ 


10. 


11. 


. “General 


. “Observations 


. President’s 


. “Splanchnic Analgesia 


. “A Theory of Anesthesia: 


. “Obstetric Anesthesia 





Wednesday, November 12, 8:30 a. m. 


Anesthesia, with Special Reference to 
Ethylene,” D. P. Harris, Beaumont, Tex. 


on the Carbon Dioxide Combining 
Power of the Blood Plasma before and after 
Ethylene Anesthesia in Diabetics Protected with 
Insulin,” Isaac Ivan Lemann, New Orleans, La. 


Address for Southern Association of 
Anesthetists: “Some Observations on Ethylene,” 
Cline N. Chipman, Washington, D. C. 


in Surgery of the Upper 
Abdomen,” Emmet Lee Irwin, New Orleans, La. 


. “Controllable Spinal Anesthesia,” Jos. L. DeCourcey, 


Cincinnati, Ohio. 


. “Routines, Ideals and Economics of Anesthesia Serv- 


ice,’ H. B. Stewart, Tulsa, Okla. 


Wednesday, November 12, 2:00 p. m. 


. “A Brief Review of Anesthetic Methods and the 


Status of Anesthesia in Various Oversea Coun- 
tries: From Personal Observations,” Geoffrey 
Kaye, Australia. 


. President’s Address for Mid-Western Association of 


Anesthetists: “Anesthesia Service of the Modern 
Hospital,” Marie Kast, Indianapolis, Ind. 


Preliminary Observa- 
tions,” Amy Littig, Chicago, IIl. 


“Theory of Narcosis and Analgesia: Experimental 
Study” (Illustrations), Arthur D. Hirschfelder, 
Minneapolis, Minn. 

“Oxygen Therapy by the Tent Method,” A. M. 


Caine, Wilmer Baker and Lily Dismukes, New 
Orleans, La. 


Thursday, November 13, 2:00 p. m. 


. “Control and Manipulation of Breathing in Relation 


to Anesthesia,” Fred W. Clement, Toledo, Ohio. 


. “Hypoxemia,” C. Ferdinand Nelson, Department of 


Biochemistry, University of Kansas, Lawrence, 
Kan. 


with some Observations on 
Resuscitation of the Newborn,” John W. Harris 
and Ralph M. Waters, Department of Obstetrics 
and Anesthesia, University of Wisconsin Medical 
School, Madison, Wis. 


. “The Rectal Instillation of Certain Barbitals for 


Obstetrical Analgesia,” M. L. Axelrod, Cleveland, 
Ohio. 


. Studies in the Pharmacology of Local Anesthetics. 


Part I. “The Elimination of Neothesin as Deter- 
mined with Dogs,” Harold W. Coles (Ph.D.), and 
Miss Helen T. Rose, Lilly Research Laboratories, 
Indianapolis, Ind. Part II. “A Discussion of 
Some of the Present Methods for Evaluating 
Local Anesthetics,’ Charles L. Rose, Lilly Re- 
search Laboratories, Indianapolis, Ind. 
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WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Seventh Annual Meeting 


Brown Hotel 


Officers 


President—Mrs. James Newton Brawner, Atlanta, Ga. 
President-Elect—Mrs. S. A. Collom, Texarkana, Tex. 
First Vice-President—Mrs. Arthur L. Walters, Miami 
Beach, Fla. 
Second Vice-President—Mrs. Edward Clay Mitchell, 
Memphis, Tenn. 
Recording Secretary—Mrs. H. W. E. Walther, New 
Orleans, La. 
Corresponding Secretary—Mrs. C. W. Roberts, Atlanta, 
Ga. 
Treasurer—Mrs. W. W. Crawford, Hattiesburg, Miss. 
Historian—Mrs. A. T. McCormack, Louisville, Ky. 
Parliamentarian—Mrs. Irvin Abell, Louisville, Ky. 
Committee Chairmen: 
Organization—Mrs. Arthur L. Walters, Miami Beach, 
Fla. 
Publicity—Mrs. D. A. Rhinehart, Little Rock, Ark. 
Resolutions—Mrs. Southgate Leigh, Norfolk, Va. 
Program—Mrs. Allen H. Bunce, Atlanta, Ga. 
Special Committee—Mrs. S. A. Collom, Texarkana, 
Tex. 


Tuesday, November 11, 11:00 a. m. 


Meeting of the Executive Board, Brown Hotel, Private 
Dining Room, Mezzanine Floor, Mrs. James N. 
Brawner, presiding. 


Wednesday, November 12, 9:00 a. m. 


Brown Hotel, Roof Garden 


General Session—All women attending Southern Medi- 
cal Association meeting are invited to attend. 

The President, Mrs. James N. Brawner, presiding. 

Invocation—Rev. C. W. Welch, D. D., Pastor Fourth 
Avenue Presbyterian Church, Louisville. 

Report of Entertainment Committee—Mrs. George A. 
Hendon, Chairman, Louisville. 

Address of Welcome—Mrs. P. E. Blackerby, Immediate 
Past President, Woman’s Auxiliary to Kentucky State 
Medical Association, Louisville. 

Greetings from the Woman’s Auxiliary to the Kentucky 
State Medical Association—Mrs. E. B. Houston, Presi- 
dent, Murray, Ky. 

Greetings from Woman’s Auxiliary to the Jefferson 
County Medical Society—Mrs. John K. Freeman, 
President, Louisville. 

Response to the Address of Welcome and Greetings— 
Mrs. Milton S. Lewis, Nashville, Tenn. 

Report of Credentials Committee—Mrs. C. W. Roberts, 
Chairman, Atlanta, Ga. 

Reading of the Minutes—Mrs. H. W. E. Walther, Sec- 
retary, New Orleans, La. 

Report of the Parliamentarian—Mrs. Irvin Abell, 
Louisville, Ky. 

Report of the Program Committee—Mrs. Allen H. 
Bunce, Chairman, Atlanta, Ga. 
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Greetings from the Woman’s Auxiliary to the Ameri- 
can Medical Association—Mrs. J. Newton Hunsberger, 
President, Norristown, Pa. 


Introduction of Honor Guests—Mrs. C. W. Garrison, 
Little Rock, Ark. 

Report of the President—Mrs. James N. Brawner, At- 
lanta, Ga. 

Reports of Officers. 


Report of Publicity Committee—Mrs. D. A. Rhinehart, 
Little Rock, Ark. 

Report of Resolutions Committee—Mrs. Southgate 
Leigh, Norfolk, Va. 


Report of Special Committee—Mrs. S. A. Collom, Tex- 
arkana, Tex. 


Address: ‘Educate with Hygeia,” Mrs. R. N. Her- 
bert, Chairman, National Hygeia Committee, Nash- 
ville, Tenn. 


Greetings from Southern Medical Association—Dr, 
Hugh S. Cumming, President, Washington, D. C. 


Address: Dr. E. H. Cary, Dallas, Tex. 

State Reports (limited to three minutes each). 
Unfinished Business. 

Report of Nominating Committee. 

Election of Officers. 

Installation of the President. 

Introduction of New Officers. 

New Business. 

Adjournment. 


Thursday, November 13, 9:00 a. m. 


Post-Session Meeting of the Executive Board—Brown 
Hotel, Private Dining Room, Mezzanine Floor—Mrs. 
S. A. Collom, presiding. 





Officers of the Woman’s Auxiliary to the Jefferson 
County Medical Society, Louisville 


President—Mrs. John K. Freeman 

First Vice-President—Mrs. L. W. Neblett 
Second Vice-President—Mrs. Geo. C. Leachman 
Third Vice-President—Mrs. Walter I. Hume 
Fourth Vice-President—Mrs. O. H. Kelsall 
Secretary—Mrs. M. C. Baker 

Treasurer—Mrs. C. G. Arnold 
Parliamentarian—Mrs. Philip Barbour 


Local Committee on Arrangements—Louisville 


Mrs. George A. Hendon, Chairman 
Mrs. John K. Freeman 

Mrs. D. A. Bates 

Mrs. E. F. Horine 

Mrs. P. E. Blackerby 

Mrs. M. C. Baker 

Mrs. C. G. Arnold 


Chairmen of Sub-Committees—Louisville 


Registration—Mrs. C. G. Arnold 
Program—Mrs. A. T. McCormack 
Publicity—Mrs. O. H. Kelsall 
Automobiles—Mrs. Hugh N. Leavell 
Pages—Mrs. Harry W. Venable 
Decorations—Mrs. W. I. Hume 
Music—Mrs: M. C. Baker 





as nme a ae ae 


me thee mm 
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Hotel Hostesses—Mrs. W. F. Boggess 
Tea—Mrs. E. F. Horine 
Dinner—Mrs. S. W. Bates 
Sponsors—Mrs. H. A. Davidson 
Golf—Mrs. Claude Wolfe 
Drive—Mrs. D. A. Bates 
Finance—Mrs. P. E. Blackerby 


Officers of Woman’s Auxiliary to the Kentucky State 
Medical Association 
President—Mrs. E. B. Houston, Murray 
President-Elect—Mrs. George A. Hendon, Louisville 
First Vice-President—Mrs. B. K. Menefee, Covington 
Second Vice-President—Mrs. Arthur D. Donnelly, Bowl- 
ing Green 
Third Vice-President—Mrs. G. B. Wheeler, Hazard 
Fourth Vice-President—Mrs. George W. Bushong, Tomp- 
kinsville é 
Recording Secretary—Mrs. O. R. Kidd, Paducah 
Corresponding Secretary—Mrs. C. H. Jones, Murray 
Treasurer—Mrs. Wm. C. Dugan, Clarke 
Parliamentarian—Mrs. A. T. McCormack, Louisville 
Historian—Mrs. W. F. Boggess, Louisville 








GOLF 


The golf tournaments will be held at the Big Spring 
Golf Club, the course being open to visiting physicians 
and their ladies each forenoon and until 1:00 p. m. It 
is suggested that physicians and their ladies be sure to 
wear their badges, otherwise there may be some diffi- 
culty in getting on the course unless accompanied by a 
member of the Club. 

The handicap tournament and the tournament with- 
out handicap for men will be played at the Big Spring 
Golf Course Tuesday and Wednesday forenoons and 
until 1:00 p. m. The Dallas Morning News Cup will 
be the major trophy for the handicap tournament and 
the Washington Post Cup for the tournament without 
handicap, each trophy being played for each year 
until won three times in succession by the same 
golfer. In each tournament there will be two other 
prizes, one for the winner and one for the runner-up, 
the prizes given by the local Golf Committee. All who 
enter the handicap tournament must present their club 
— certified to by their local secretary or profes- 
sional. 

The tournament for ladies will also be played at the 
Big Spring Golf Club Thursday forenoon and _ until 
1:00 p. m. Each lady entering will please present her 
home handicap. The Memphis Commercial-Appeal sil- 
ver trophy to be played for each year until won three 
times in succession by the same lady golfer will be 
the major trophy. There will be two other prizes, one 
for the low gross and one for the low net score. 


The Golf Committee requests that all who enter the 
tournaments finish their matches by 1:00 p. m. Thurs- 
day, all tournaments closing at that time in order that 
the Committee may have time to make up its reports 
for the presentation of the trophies at the last general 
session on Thursday evening. 


Physicians and ladies who wish to play golf apart 
from the tournament will be privileged to play at other 
golf clubs if accompanied by a member of the club or 
if they bear a card from a club member. The Golf 
Committee will be glad to see that playing privileges 
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are secured for any physician or lady wishing to play 
golf at any time during the meeting. 


Dr. Claude T. Wolfe, Heyburn Building, Louisville, 
is Chairman of the Golf Committee, and Mrs. Claude 
T. Wolfe is sub-Chairman for ladies, the other mem- 
bers of the Committee being: Dr. Albert Bass, Dr. 
Leo Bloch, Dr. C. A. Boone, Dr. J. P. Boulware, Dr. 
S. G. Dabney, Dr. Raymond M. Evans, Dr. I. T. Fugate, 
Dr. Owsley Grant, Dr. Guy P. Grigsby, Dr. E. Lee 
Heflin, Dr. Walter I. Hume, Dr. H. C. T. Richmond, 
Dr. L. L. Smith and Dr. Wm. C. White. 


TRAP SHOOTING TOURNAMENT 


The Fifth Annual Trap Shooting Tournament of the 
Southern Medical Association will be held under the 
auspices of the Jefferson County Medical Association at 
Louisville, Kentucky, Wednesday, November 12, at 1:00 
p. m. Cars will leave the Brown Hotel promptly at 
12:30 p. m. Transportation to the Doctors Gun Club 
will be provided by local physicians. Dr. James S. 
Lutz, 4349 Park Boulevard, Louisville, is Chairman of 
the Trap Shooting Committee. The Committee will 
be glad to be of service in any way it can to visiting 
shooters. 

Rules Governing Shoot 


1. With the exception of the method used in classifying 
shooters, A. T. A. rules will govern this shoot. 


2. Shooters will classify themselves in three classes: A, B 
and C. Owing to lack of time and information, no attempt 
will be made to classify shooters prior to the beginning of 
the shoot, but each shooter will classify himself on the score 
he makes. The number of positions shot will be divided by 
three and the high one-third will constitute Class A, the 
second one-third will constitute Class B, and the remaining 
one-third will constitute Class C. Any fraction in the divi- 
sion will be either added to or deducted from Class A. As 
an illustration: If there should be forty-three shooters fin- 
ishing with scores ranging from 77 to 98, inclusive, without 
a skip, this would constitute 22 positions which, after divid- 
ing by three and adding the fraction to Class A, would 
make the first eight positions from 91 to 98, inclusive, in 
Class A. The next seven positions from 84 te 90, inclusive, 
in Class B. The remaining seven positions from 77 to 83, 
inclusive, in Class C. 


8. Shooting will start promptly at 1:00 p. m., and it is 
essential that everyone be on time; otherwise program can- 
not be finished before dark. 


4. Referee will call dead or lost targets after each shot 
and his decision will be final. 


5. The program will consist of 100 single targets, 16-yard 
rise, and will not be registered. 


6. All ties will be shot off on 25 targets. 


Targets Entrance 
25 -75 


Event 1..... : > sates i 5 

Event 2... ; Rt -75 
Event 3 acta, ie -75 
Event 4. - 25 -75 


Targets trapped at three cents each, which is the above 
entrance fee. 
Trophies 


High gun, or winner of the singles championship, of the 
Southern Medical Association will be awarded a leg on the 
beautiful Atlanta Journal Bowl. This bow] has been donated 
by the Atlanta Journal and is to be shot for each year dur- 
ing the annual meeting of the Southern Medical Association 
and shall become the property of the first shooter winning 
it three times in succession. The shooter winning a leg on 
this bowl at this shoot will be custodian of the bow! until 
the 1931 shoot, at which time it will be put in competition 
and a leg awarded to the winner of the singles champion- 
ship. 
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The winner and runner-up in Class A will each receive 
a trophy. 

The winner and runner-up in Class B will each receive 
a trophy. 

The winner and runner-up in Class C will each receive 
a trophy. 

The Louisville business houses have been generous in 
donating trophies for the shoot. Donations come from the 
following firms: 

Tafel Surgical Instrument Co. 

Denhard Surgical Instrument Co. 

Newman Drug Co. 

Jones Apothecary. 

Bourne and Bond. 

Jefferson County Medical Society. 

Highland Park Gun Club. 

The Ballard and Ballard Milling Company will give a 
— of their best flour to the high gun outside of Louis- 
ville. 

Another friend is donating a country ham. 

The Trap Shooting Committee is determined to make 
the 1930 shoot the best ever and set a mark hard to 
surpass in the future. Come, bring your gun if con- 
venient, if not, there will be plenty of good trap guns 
on the ground as free for you to use as the air you 
breathe. The shoot will start with a bang and end the 
same way. If the Committee does not make the shooters 
enjoy themselves it will have a physician to see if 
they are sick. There will be some lunch, too. Come, 
and you will be glad you came. 


RAILROAD RATES AND SPECIAL TRAIN 


Special reduced round trip rates have been granted 
by all railroads on the identification certificate plan. 
Certificates have been mailed to all members of the 
Southern Medical Association. An identification certifi- 
cate issued from the Association Office at Birmingham, 
Alabama, in advance of the meeting is absolutely neces- 
sary to secure reduced railroad rates. 


Physicians who are not members of the Southern 
Medical Association but are members of their state and 
county medical societies and who wish to attend the 
meeting should ask the Association Office, Empire Build- 
ing, Birmingham, Alabama, for a certificate. 


The rate is one and one-half fare for the round trip 
going and returning the same way. Dates of sale are 
November 7-13, final limit November 20—one must 
reach Louisville by the forenoon of November 13 and 
on the return trip reach the starting point by November 
20 midnight. 


Any who may wish to stay in Louisville longer mgy 
secure a ticket at a rate of one and three-fifths fare 
for the round trip which will give a limit of thirty days 
from date of sale, going dates the same. 


A special train to be known as the “President’s Spe- 
cial” will operate via the C. & O. from Washington, 
D. C., and Richmond, Virginia, leaving Washington 
Monday, November 10, at 3:00 p. m., and Richmond 
at 3:05 p. m., consolidating at and leaving from Char- 
lottesville at 5:55 p. m., arriving at Louisville Tuesday, 
November 11, at 10:55 a. m. It is anticipated that the 
physicians and their families from the Eastern territory 
of the Association will travel with President and Mrs. 
Cumming on the special train. 


SOUTHERN MEDICAL JOURNAL 





November 1930 


TECHNICAL EXHIBITS 


Gymnasium, Knights of Columbus Building, 824 South 
Fourth Street 


The Technical Exhibits, always a feature of the an- 
nual meeting, will be up to the usual high standard for 
this meeting. There will be uniform booths and the 
whole layout will be found very attractive and accept- 
able. The Technical Exhibits are entertaining and edu- 
cational. Each physician attending the meeting should 
spend some time with these exhibits—much is to be 
learned there. The physicians will find the exhibitors 
courteous and anxious to answer any questions that 
may be asked. 

Here follow the names of firms who have exhibits 
and their space number: 
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Abbott Laboratories, North Chicago, Ill. 15-16 
Allison Company, W. D., Indianapolis, Ind. 72 
Aloe Company, A. S., St. Louis, Mo. 32-33 
American Optical Company, Southbridge, Mass.....11-12 
Appleton and Company, D., New York, N. Y.. 87 
Bard, Inc., C. R., New York, N. Y. saeeteiti . 
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Dry Milk Company, Inc., The, New York, N. Y.....85-86 
Eastman Kodak Company, Rochester, N. Y. . am 
Fischer and Company, Inc., H. G., Chicago, I]l....... 66 
Foregger Company, The, New York, N. Y. , 36 
General Electric X-Ray Corporation, Chicago, 
Ill. .....D8-59-70-71 
Gerber Products Division, Fremont Canning Com- 
pany, Fremont, Mich. : easabias 40 
Gilliland Laboratories, Inc., The, Marietta, Pa. 51 
Hanovia Chemical and Manufacturing Company, 
NIE Tihs. Miaciesnscnceccctctincnsevnerecnnessivcsios 7 
Horlick’s Malted Milk Corporation, Racine, Wis. 82 
Hynson, Westcott and Dunning, Baltimore, Md... 60 
Kalak Water Company of New York, Inc., New 
York, N. Y. = 74 
Kelley-Koett Manufacturing CS ompany, Covington, 
acta ses ccghenecrsaion 37-38 
ow B Knox Ge latine Company, Johnstown, 


separctiedcoseene 48-49 


iene Products” ‘Company, The, Cleveland, 

Ohio .... 65 
LaMotte Che smical Products ‘Company, “Baltimore, 

BIE side codcondesacesevesioueceseusiepuuantacen Re LEO ; 18 
Lea and Febiger, Philadelphia, Pa.. tity 
Lippincott Company, J. B., Philadelphia, Pa.. 4-5 
M & R Dietetic Laboratories, Inc., Columbus, 

IIE 35: -shsc dace cdutscuinecdaeotieicadeteiastdhaincoltecinniéabexesaicapnesteaniesen 63-64 
Macmillan Company, The, New York, N. Y... . 8 
Majors Company, J. A., New Orleans, La......... . 75 
Maltbie Chemical Company, Newark, N. J......... : 10 
Maltine Company, The, New York, N. Y...... ne sages 46 


Mead Johnson and Company, Evansville, 
_ SE  s a e ae .16-77-78-79 






Mellins Food Company, Boston, Mass......................... 54-55 
Merck and Company, Inc., Rahway, N. J.................43-44 
Mosby Company, The C. V., St. Louis, Mo............. 42 
McKesson Appliance Company, Toledo, Ohio.......... 9 
Patch Company, The E. L., Boston, Mass................. 52-53 
Petrolagar Laboratories, Inc., Chicago, IIl.........27-28-29 
Sanborn Company, The, Cambridge, Mass........ 47 


Searle and Company, G. D., Chicago, IIl.. 39 
Sorensen Company, Inc., C. M., Long Island City, 
N. 





eae RLU SUES Na Ole arte eS CR - 62 
Spencer Lens Company, Buffalo, N. Y............0.......... 97 
Squibb and Sons, E. R., New York, N. Y.......... : 56 
Swan-Myers Company, Indianapolis, Ind................... 80 
Tailby-Nason Company, Cambridge, Mass SEN a 34 
Upshur Smith, Inc., Minneapolis, Minn...... . 50 
a Chemical Company, Inc., New “York, 
ee . @& 

woue and “Son. ‘Company, The Max, Cincinnati, 
SEE EE IETS ATER I ES eae 83 
Zemmer Company, Inc., The, Pittsburgh, Pa. ‘ 69 
Zimmer Manufacturing Company, Warsaw, Ind. 81 


LOUISVILLE HOTELS 


If one writes to the hotel of his choice and does not 
hear within a reasonable time, or that particular hotel 
has reservations to its capacity, write to Dr. C. W. 
Dowden, Brown Building, Louisville, Kentucky, who is 
Chairman of the Committee on Hotels. He and his 
committee will take great pleasure in seeing that com- 
fortable accommodations are arranged for all who desire 
to attend the Louisville meeting. In writing, either to 
the hotel or Dr. Dowden, state the kind and price of 
accommodations desired, the day the reservation is to 
become effective, and if possible give the time of day 
the reservation is to begin. 


BROWN HOTEL (General Hotel Headquarters) 
Fourth and Broadway 
Single room with bath, $3.00-$7.00 
Double room with bath, $5.00-$9.60 


SEELBACH HOTEL 

Fourth and Walnut Streets 
Single room with bath, $3.00-$7.00 
Single room without bath, $2.50-$3.00 
Double room with bath, $5.00-$9.00 
Double room without bath, $4.00-$4.50 
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KENTUCKY HOTEL 
Fifth and Walnut Streets 
Single room with bath, $3.00-$7.00 
Double room with bath, $5.00-$9.00 
Double room with bath, twin beds, $6.00-$10.00 


HENRY WATTERSON HOTEL 
Walnut Street near Fourth 
Single room with bath, $2.50-$5.00 
Single room without bath, $2.00 
Double room with bath, $4.50-$6.00 


TYLER HOTEL 
Third and Jefferson Streets 
Single room with bath, $2.50-$5.00 
Double room with bath, $4.00-$8.00 


HENRY CLAY HOTEL 
Third and Chestnut Streets 
Single room with bath, $2.50 up 
Single room without bath, $2.00 
Double room with bath, $4.00 up 
Double room without bath, $3.50 


KOSAIR HOTEL 
220 East Broadway 
Single room with bath, $2.50-$3.50 
Single room without bath, $1.50 
Double room with bath, $4.00-$6.00 


PLAZA HOTEL 
409-417 South Fifth Street 
Single room with bath, $2.00-$3.50 
Single room without bath, $1.50 
Double room with bath, $3.50-$5.00 
Double room without bath, $2.00-$3.50 


KENTON HOTEL 
Walnut Street near Fourt 
Single room with bath, Fy G0-$2.50 
Single room without bath, $1.50-$2.00 
Double room with bath, $3.00-$4.00 
Double room without bath, $2.00-$2.50 


CORTLANDT HOTEL 
942 South Fourth Street (Apartment Hotel) 
Single room with bath, $2.50 up 
Single room without bath, $1.50 
Double room with bath, $4.00 up 
Double room without bath, $2.50 


ARGONNE HOTEL 
First and Chestnut Streets 
Single room with bath, $2.00 
Single room without bath, $1.50 
Double room with bath, $4.00 


LOUISVILLE HOTEL 
Sixth and Main Streets 
Single room with bath, $2.00 up 
Single room without bath, $1.50-$2.50 
Double room with bath, $4.00 up 
Double room without bath, $2. 00- $4.00 


VICTORIA HOTEL 
Tenth and Broadway 
Single room with bath, $2.00-$2.50 
Single room without bath, $1.50 
Double room with bath, $4.00 
Double room without bath, $2.00 


HERMITAGE HOTEL 
543-545 South Fifth Street 
Single room with bath, $2.00 up 
Single room without bath, $1.50 up 
Double room with bath, $3.00 up 


Double room without bath, $2.50 up 
BERKELEY HOTEL 
664 South Fourth Street 
Single room with bath, $2.00-$3.50 


Single room without bath, $1.50 
Double room with bath, $3.50 
Double room without bath, $2.50 


CHESTERFIELD APARTMENTS 
Fifth and Broadway (men only) 
Single room with bath, $2.00 
Single room without bath, $1.50 

Double room with bath, $3.00 
Double room without bath, $2.00 





1078 


ALABAMA 

Methods of control and prevention of tuberculosis 
were discussed at a conference of state, county and 
national officials and workers of anti-tuberculosis 
associations held at the Thomas Jefferson Hotel, Bir- 
mingham, in late September. Dr. J. D. Heacock, 
President, Alabama Anti-Tuberculosis Association, 
presided, and Mr. C. L. Newcomb, Seal Sale Manager 
of the National Tuberculosis Association, was the 
speaker. 

Dr. J. E. Reid, Montevallo, was elected Mayor of his 
home city on September 17. 

Dr. Joseph H. Woolf, Piedmont, was married to 
Miss Maye Chew, of Macon, Ga., on July 21. 


Deaths 

Dr. Benjamin Franklin Bennett, Louisville, aged 60, 
died July 4 of heart disease. 

Dr. Wade Hampton Brannon, 
died August 17. 

Dr. Samuel Oscar Carlisle, Dothan, aged 58, died in 
August of heart disease. 

Dr. James A. Hurst, Walnut Grove, aged 65, died 
July 6. 


Anniston, aged 43, 





ARKANSAS 

The Black-Blackshare Clinic, Hot Springs, com- 
posed of Drs. T. N. Black, W. M. Blackshare and 
H. O. Lynch, is now located in the new Medical Arts 
Building. 

Dr. J. M. Proctor, Hot Springs, is 
work in pediatrics in Chicago. 

Dr. Calvin A. Churchill, Little Rock, has located in 
Batesville, and is associated with Dr. R. C. Door. 

Dr. S. T. Tapscott, Searcy, whose health has been 
failing, is in the Gcod Samaritan Hospital, Cincinnati, 
Ohio, for an indefinite stay. 


Deaths 
3owers, Scott, aged 53, 


taking special 


Dr. Austin L. 
June 18. 

Dr. Cowley S. 
August 17. 


died suddenly 


Pettus, Little Rock, aged 53, died 


Dr. William Ridley Lee, Mineral Springs, aged 48, 
died July 13 of heart disease. 
Dr. James McMahon, Texarkana, aged 86, died 


August 3 of cerebral hemorrhage. 

Dr. Horace Oliver Wilson, Rison, aged 46, died Sep- 
tember 4. 

Dr. James Phillip Lunt, 
gust 14. 


Rector, aged 54, died Au- 





DISTRICT OF COLUMBIA 


A conference relating to questions of the necessity 
for and the methods to be used in determining the 
quantities of crude opium, cocoa leaves and salts and 
derivatives, together with such reserves as are neces- 
sary to supply the normal and emergency requirements 
of the United States, was held in Washington, D. C., 
in August by representatives of medical, dental, phar- 
maceutical and other associations under auspices of 
the U. S. Public Health Service. Surgeon General 
Hugh S. Cumming stated that a new duty of the 
Public Health Service is to ascertain the quantity of 
these drugs needed by physicians, dentists and vet- 
erinary surgeons in their various lines of practice. 

There is widespread interest in the plan of the Red 
Cross to develop a system of highway first aid stations 
throughout the United States under local Red Cross 
chapters. This plan will emphatically refrain from 


encroaching on the respective fields of hospitals or 
medical men in all phases of its work. The First Aid 
course seeks to equip laymen to render emergency 
injured can be placed under the 


first aid until the 
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care of a doctor. Volunteer first aid experts wil] 
be stationed at highway posts, to render emergency 
aid to injured in automobile accidents. At these 
posts, there will be kept at all times a list of the 
nearest available doctors and approved hospitals and 
ambulance services. While the services of the Red 
Cross personnel will be strictly voluntary and no 
remuneration will be permitted, the Red Cross cannot 
underwrite any necessary further treatment from doc- 
tors or in hospitals. This is the newest development 
of Red Cross peace-time service. 

Dr. Lynwood Heiges and Miss Frances Charlotte 
Cuatt, both of Washington, D. C., were married 
May 17. ‘ 

Deaths 

Dr. Louis MacKall, Washington, aged 63, died July 
27 of myocarditis. 

Dr. Effie Alberta Read, Washington, aged 57, died 
September 1, of carcinoma of the ovary with general 
metastases. 

Dr. James Henry Stone, Washington, aged 64, died 
July 6 of heart disease. 





FLORIDA 


Dr. W. H. Y. Smith, formerly of the Health Depart- 
ment of Tampa, has been named as Health Officer 
for the Taylor County Unit, which is the first county- 
wide organization under the 1930 program. The unit 
began to function as of September Ist. Sanitary offi- 
cer for the unit will be W. C. Folsom, of Lakeland, 
a graduate of Massachusetts Tech. 

Dr. C. H. Farmer, Lakeland, until recently a mem- 
ber of the house staff of the St. Louis Children’s Hos- 
pital under Dr. McKim Marriott, is now assistant to 
Dr. D. Lesesne Smith at the Infants and Children's 
Sanitarium at Saluda, N. C. 

Dr. J. R. Saunders, for several years a member of 
the staff of the Florida State Hospital at Chatta- 
hoochee, is now at Morgantown, N. C., as an assistant 
at the state hospital there. 

Dr. R. F. McLeod, Madison, has recently opened 
offices in the Masonic Building in Jacksonville. 

Dr. Harry Dash Johnson, Orlando, was recently 
appointed surgeon on the staff of the Morrison Hos- 
pital, White Mountains, New Hampshire. 

Dr. Clayton D. Washburn, Jacksonville, spent some 
time at the New Extension University Laboratory in 
Philadelphia, while visiting Eastern medical centers. 

Dr. F. W. Foxworthy, Miami Beach, spent some time 
at the Heart Clinic of Bellevue Hospital, New York, 
while on his summer vacation. 

Dr. John E. Boyd, Jacksonville, is planning a clinic 
for the Duval County Hospital devoted exclusively 
to goiter cases. 

Dr. A. T. Summers, Miami, has recently removed 
to his native state of Illinois. 

Dr. Wilburn C. Young, formerly of Starke, has 
moved to Waldo and taken over the practice of Dr. 
Pridgen. Dr. Pridgen is now connected with the U. S. 
Veterans’ Bureau Hospital at Lake City. 

Dr. H. B. Haisfield, formerly of Miami, is now 
associated with Dr. A. R. Haisfield at Pensacola, 
practice limited to urology. 

Dr. A. T. Eide, formerly 
located at Lake Placid. 

Dr. L. W. Martin, formerly of Punta Gorda, is now 
located at Sebring. 

From the Palm Beaches comes the following: ‘‘The 
Florida State Nurses’ Association, District No. 9, 
announces that there is a sufficient number of local 
nurses in the Palm Beaches to care for all needs for 
the coming season.’’ 


of Haines City, is now 


Deaths 


Dr. Jacob Sidney Black, De Soto City, aged 62, died 
suddenly in July of heart disease. 


(Continued on page 34) 
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SQUIBB VITAVOSE 

A palatable maltose-dextrin 
preparation, containing approxi- 
mately 78 per cent carbohy- 
drates . . . exceedingly rich in 
Vitamin B and assimilable iron 
salts . . . stimulates the appetite 
. . . for modification of milk in 
infant feeding and as a diet 
supplement. 





SQUIBB DEXTROSE 

An immediately absorbable car- 
bohydrate of U.S. P. X purity. 
For the nutrition of infants and 
invalids . . . May be adminis- 
tered orally, in nutrient enemas, 
or used intravenously, subcuta- 
neously and _ intraperitoneally 
after proper preparation and 
sterilization of solution. 





SQUIBB 
DEXTRO-VITAVOSE 
Vitavose modified to contain a 
larger proportion (96 per cent) 
of carbohydrates, chiefly dex- 
trose . . . specially adapted to 
the modification of milk for very 
young infants, particularly those 
predisposed to digestive dis- 

turbances. 





(For Literature write to Professional Service Dept.) 


E-R: SQuiBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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(Continued from page 1078) 


Bradenton and Tampa, 
heart at- 


Dr. Hiram Byrd, of Ocala, 
died July 20, at Detroit, Michigan, from a 
tack. 

Dr. Joseph Cornelius Inman, Jr., Chattahooche, aged 
30, was found dead August 9. 

Dr. James F. Miller, Inverness, aged 78, died July 
25 of subtertian malaria. 

Dr. Francis D. Miller, Jacksonville, 
August 3 of chronic myocarditis. 


aged 69, died 





GEORGIA 


During the recent reunion of the Eighty-Second Di- 
vision in Atlanta, the new hospital of the United 
States Veterans’ Bureau on Peachtree Road was 
opened and dedicated with appropriate ceremonies, 
the principal speaker of the occasion being Major 
General George B. Duncan, retired, of Louisville, who 
was commander of the Division during the World 
War. The hospital is served by a full-time staff of 
ten physicians and twenty-five nurses; has wards and 
equipment for treatment of all classes of general 
hospital patients, and complete physio-therapy de- 
partment, and clinical, dental and x-ray laboratories. 

The State Tuberculosis Sanatorium, Alto, is offer- 
ing itinerant tuberculosis clinics to the people in 
Georgia under the direction of Dr. M. F. Haygood, 
Superintendent of the Sanatorium. Services of the 
clinic will be offered first to the rural counties that 
have organized health units under the Ellis Health 
Law. The work will be confined chiefly to diagnosis. 
The family physician will be invited to the confer- 
ence and the case turned over to him for treatment. 
Where the services of a physician have not been ob- 
tained due to lack of funds, arrangements will be 
made by the County Board of Health and the County 
Medical Association to provide treatment. 





November 1930 

Dr. Richard Binion, Milledgeville, has been ap- 
pointed by Governor L. G. Hardman, a member of 
the Board of Trustees of the Georgia State Sani- 


tarium, Milledgeville. 

Dr. J. P. Kennedy, City Health Officer of Atlanta, 
returned recently from an extended tour of Europe 
which he made with a party representing the Ameri- 
can Public Health Association. He reports health 
conditions in many countries of Europe were found 
to be not so good as in the United States, but Berlin 
was notable for its cleanliness and good sanitary con- 
dition. 

Dr. Hulett H. Askew, Atlanta, is doing post grad- 
uate work in abdominal surgery and proctology at the 
Mayo Clinic. 

Dr. Charles E. Lawrence, Atlanta, announces the 
removal of his office from the Hurt Building to the 
Candler Building. 

Dr. Raiford T. Warnock, Atlanta, announces the 
removal of his office to the Candler Building, prac- 
tice limited to clinical pathology and x-ray. 

Dr. George A. Williams, Atlanta, announces the 
removal of his offices to 126 Forrest Avenue, N. E. 

Dr. Frank A. Blalock, formerly of Adairsville, has 
opened offices in the Bibb Building, Macon, practice 
limited to pediatrics. 

Dr. H. C. Pearson, formerly of Cartersville, is asso- 
ciated on the staff of the United States Naval Hos- 
pital, Florida. 

Bids have been asked for an addition to the U. S. 
Veterans’ Hospital at Augusta. Specifications call 
for a building with 138 beds, to cost $300,000, to care 
for acutely psychotic patients. 

Dr. Frank Browne Easley, Dalton, was married on 
June 20 to Miss Dorris Browne Sanders, of Chatta- 
nooga, Tenn. 

Dr. Charles F. Cooper, Perry, was married in June 
to Miss Elizabeth Standard. 


(Continued on page 36) 





Dr. Jeff Miller—Pres. Am. College of Surgeons 
Dr. Conrad Berens—Ophthalmologist 

Dr. Walter Alvarez—Gastroenterologist 

Dr. H. K. Pancoast—Prof. Roentgenology, U. of Pa. 
Dr. A. A. Hayden—Treas., A. M. A., Oto-Laryng. 
Dr. Dean Lewis—Prof. Surg., Johns Hopkins 

Dr. Willis Campbell—Pres. Am. Orthopedic Soc. 
Dr. John Cau!k—Prof. G. U. Surg., Washington U. 


qy 


Daily Hospital Clinics 
Round Table Luncheons 


THE DALLAS SOUTHERN CLINICAL SOCIETY 
Third Spring Clinical Conference 
March 30th to April 3rd, 1931 
The Following iad Medical Teachers: 


Dr. Louis Hirschman—Past Pres. Am. Proctologic Society 


Evening Symposiums 
All Inclusive $10.00 Registration Fee—Railroad Rates 


For Detailed Information Address Dr. M. O. Rouse, Secretary, Medical Arts Building, 
Dallas, Texas 


Dr. Chevalier Jackson—Bronchoscopy 

Dr. Morris Fishbein—Ed. A. M. A. Journal 
Dr. W. A. Pusey—Dermatologist 

Dr. R. M. Wilder—Endocrinology 

Dr. C. G. Grulee—Pediatrist 

Dr. J. O. Polak—Prof. Obst., L. I. College 
Dr. Lewis Pollock—Neurologist 

Dr. James Means—Prof. Clin. Med. Harvard 


Regular Postgraduate Courses 
Alumni Dinners 
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A Chip of Steel + + 7 


ADIOGRAPHIC records are 
most important in those cases 
involving workmen’s compensation. 
Injuries from a flying chip or sliver 
of steel may cause permanent im- 
pairment, particularly if the foreign 
body is not removed. 


The radiograph serves as a guide 
in treatment, as well as tangible 
evidence of injury. It supplements 
the clinical history in establishing 
just compensation. 


A competent radiologist should be 
consulted if you haven’t an x-ray 
equipment in your office. 


Findings on Eastman Diaphax Film 
—the new x-ray recording medium 
with greater sensitivity and proper 
light diffusion before a window or an 
illuminator—reveal conditions as 
they actually exist. The inherent 
uniformity of this film assures the 
detail and contrast necessary for 
fine differentiation at all times. 


Eastman Dupli-Tized Film is THE ACCEPTED 
RADIOGRAPHIC RECORDING MEDIUM THE WORLD OVER. 


Eastman Kodak Company, Medical Division 


347 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me your free booklet, ‘‘X-rays in Medicine.” 


Number and Street __- iste dt ea 


City and State_____ vest Soaies 
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New Books 


Operative 
Gynecology 


By H. S. Crossen, M.D., F.A.C.S. New 4th 
revised edition. About 1,000 pages, with 1,000 
illustrations, and 2 color plates. A completely 
revised and enlarged edition of one of the most 
popular books on operations of gynecology 
ever written. Price, $15.00. 





Physical 
Diagnosis 


By Warren P. Elmer, M.D., Associate Professor 
of Clinical Medicine, Washington University 
School of Medicine; and W. D. Rose, M.D., 
Late Associate Professor of Medicine, Univer- 
sity of Arkansas. Completely rewritten and re- 
vised, with many new illustrations. About 900 
pages, with 300 illustrations. Sixth edition. 
This successful text of physical diagnosis has 
been entirely revised by Dr. Elmer, of the 
Washington University, and now represents the 
last word on this subject. Price, $10.00. 


Normal 
Physical Signs 


By Wyndham B. Blanton, B.A., M.D., Assistant 
Professor of Medicine, Medical College of Vir- 
ginia. 2nd edition, completely revised and en- 
larged. 245 pages, with 49 entirely new illus- 
trations. Here has been assembled in a unique 
manner the normal physical findings in the 
healthy individual to aid the student and physi- 
cian in his daily work. Price, $3.00. 


Medical 
Jurisprudence 


By Elmer D. Brothers, B.S., LL.B., Lecturer 
Emeritus on Jurisprudence, Medical and Dental, 
in University of Illinois, etc. New 2nd edition. 
300 pages. This standard text on medical juris- 
prudence has been brought right down to date 
by the author. Invaluable to all physicians. 
Price, $3.50. 


You should send for copies of 
these outstanding new medical 
books. Also ask for our new cata- 
log of medical and surgical publi- 
cations. 


The C. V. Mosby Company 
Medical Publishers 
3523 Pine Boulevard St. Louis, U.S. A. 
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(Continued from page 34) 
Deaths 
Dr. Robert Horace Brooks, Rome, aged 50, died 
July 30 of heart block. 


Dr. Walter M. Burckhalter, Comer, aged 60, died 
March 18 of cholecystitis and cholelithiasis. 





KENTUCKY 

The State Director of Health has completed a sur- 
vey of forty-three counties to determine the effects 
of the drought on public health. The State is said 
to face a serious condition, with lack of food which 
will necessitate the creation of relief agencies in 
nearly all counties within ninety days. Pellagra is 
more prevalent than for many years; seven times as 
many typhoid cases have occurred as in any of the 
last three years, it is reported. The State Board of 
Health has distributed six hundred thousand doses of 
typhoid vaccine. 

The Good Samaritan Hospital, Lexington, announces 
receipt of a gift of $100,000 from an anonymous donor. 

Dr. John W. Conway, Morganfield, and Miss Clema 
Lawson, of Mount Vernon, Indiana, were married 
August 14. 

Dr. Samuel J. Rose, Lexington, and Miss Opal Hen- 
drix, of Flemingsburg, were married June 4. 


Deaths 

Dr. John Thomas Brown, Paris, aged 65, died Au- 
gust 2 of diabetes mellitus and nephritis. 

Dr. Charles Ewing Dyer, Majestic, aged 50, died 
August 28. 

Dr. Charles Edward Farmer, Somerset, aged 35, 
died July 26 of sarcoma of the jaw. 

Dr. Frank Thomas Fort, Louisville, aged 59, died 
August 20 of myocarditis. 

Dr. Elias Alexander Henson, Benton, aged 87, died 
July 30 of senility. 

Dr. Charles Moir, Louisville, aged 66, died July 8 
of endocarditis. 

Dr. Sherman See, Levee, aged 70, was drowned July 
20 in a lake at Loveland, Ohio. 

Dr. Samuel M. Stedman, Versailles, aged 62, died 
August 7. 

Dr. Charles H. Robinson, Berea, aged 81, died Au- 
gust 19 of chronic nephritis. 





LOUISIANA 

The American Occupational Therapy Association 
held its fourteenth annual meeting in New Orleans 
October 20. 

Shreveport’s Fall Clinic was held at the State Char- 
ity Hospital in that City, October 21st and 22nd. 

The American College of Surgeons, which held its 
twentieth annual clinical congress in Philadelphia, 
October 13-17, was presided over by its new president, 
Dr. C. Jeff Miller, of New Orleans. 


(Continued on page 38) 


INTENSIVE TWO WEEKS 
COURSE IN SURGICAL 
TECHNIQUE 


Arranged for the General Surgeon to make every min- 
ute count. General, Gynecological, Rectal, Urological, 
Orthopedic and Goiter Surgery. Supervised cadaver 
and dog surgery by the student surgeons. LOCAL, 
Spinal and Regional anesthesia emphasized. 

Beginning the First Monday of each Month 
Also Courses in X-ray, Laboratory and 
Anesthesia 
Write for descriptive pamphlets. 


POST GRADUATE HOSPITAL 


AND MEDICAL SCHOOL 
2400 S. Dearborn Street Chicago, Iil. 
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SPINACH SALAD (Six Servings) 
Grams Prot. Fat Carb. Cal. 


j 114 tablespoons Knox Sparkling 
relati to 9 


Gelatine 





os % 7 

100 613:«(O1OS eA 
Total 28 105 9 242.5 

One serving $ 2 1s @ 














RECIPES LIKE THESE HELP 
DIABETIC PATIENTS KEEP THEIR 
DIETS AND THEIR APPETITES 


VERY physician knows the difficulty of diet 

control in diabetes—and will appreciate the 
value of Knox Sparkling Gelatine in dispelling 
monotony and arousing appetite without disturb- 
ing the purpose or the balance of the diet in the 
slightest degree. 

The two recipes on this page show how per- 
fectly Knox Gelatine fits into the diabetic diet. 
Where small quantities of vegetables, meat or fish 
‘are necessary, satisfying bulk may be supplied with 
Knox Gelatine, which combines perfectly with 
these essential foods, making them more attractive 
to the eye and continuously delightful to the taste. 

With Knox Gelatine, a different dish may be 
served every day from the basic foods of the dia- 
betic diet. We would like to send every physician 
a booklet on ‘Diet in the Treatment of Diabetes” 





WINTER SALAD (iz Servings 
Grams Prot. Fet Carb. Cal. 
2 teaspoons Knox Sparkling Gelatine 45 4 a ‘es ite 


\ cup cold water |. 
\% cup hot water, 
\% teaspoon salt | 
\% cup vinegar 
146 cups grated cheese __ 
\% cup chopped etuffed 
\ cup chopped celery |... 
\ cup chopped green pepper, 
\ cup cream, whipped ........... 












: ; Total Sl 103 13 1183 
One serving 85 17 2 197 
Soak gelatine in cold water. Bring hot water and salt to boil and dissolve 
gelatine in it. Add vinegar and set aside to chill. When nearly set, beat 
until frothy, fold in cheese, olives, celery, pepper and whipped cream. 
Turn into molds and chill until firm. Unmold on lettuce and serve. 











by a widely known dietetic authority. This treatise 
presents many new ideas and recipes in the 
preparation of beneficial diabetic diets. It is of such 
character that it may be placed in the hands of 
any patient with the assurance that it will act as a 
safe diet control, and at the same time make the 
patient as happy with his food as though he were 
not on a diet. This booklet will be sent in any 
quantity, to supply the diabetic patients of any 
physician who will mail the coupon. 


KNOX & tHe real GELATINE 


our complete Diabetic Recipe Book—it contains d 


recommendations. We shall be 





o 
glad to mail you as many copies as you desire. Knox Gelatine Laboratories, 408 Knox Ave., 


I you agree that recipes like the ones on this page will be pee your diabetic practice, write for 


Johnstown, N. Y. 


Add, 


City State eer 
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B-Z GARTER 


Invented and Patented 
by Dr. Benzion Wolf 
makes it possible to wear 
hose supporters without 
producing varicosities. 
The support is derived 
from the ankle. The B-Z 
Garter is so comfortable 
that its presence is not 
felt. 








Garter covered by sock. 


Wear B-Z’s 
once and you 
will wear them 
always. 50c 
plus postage 
will bring a 
pair to your 


Garter as worn on 
home. bare leg. 


Address 


DR. BENZION WOLF 


3159 Roosevelt Road Chicago, Illinois 
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(Continued from page 36) 


A committee of professional friends and colleagues, 
with Dr. Isidore Cohn as Chairman, has announced 
that a festschrift volume honoring Dr. Rudolph Matas, 
New Orleans, will be published. Dr. Matas was born 
seventy years ago at Bonnet Carre, La. The book 
will mark the appreciation of Matas’ contribution to 
surgical science, particularly in vascular surgery, and 
will have a distinguished list of contributors. 

Dr. John H. Musser and Dr. Alton Ochsner, New 
Orleans, were among the speakers on the program of 
the American Protestant Hospital Association which 
convened at the Hotel Roosevelt, New Orleans, Octo- 
ber 17-20. 

Dr. A. P. Cathey, El Dorado, attended the meeting 
of the American College of Surgeons at Philadelphia 
in October. 

Dr. J. G. Snelling is now associated with the Mon- 
roe Medical Clinic. 

Deaths 

Dr. Victor Painchaud, Klotzville, aged 52, died in 

June of typhoid fever and acute nephritis. 





MARYLAND 

At the meeting of x-ray specialists, surgeons and 
pathologists held in Baltimore in September, under 
the auspices of the Chemical Foundation, Dr. Joseph 
C. Bloodgood, Director of Research, stated that there 
has been a large increase in the number of cures of 
cancer of the bone since 1913. In 1921 but 4 per cent 
of the less than 500 cases registered at the Johns 
Hopkins Hospital were listed as cured; figures for 
1930 vary from 11 to 41 per cent in different types 
and two methods other than amputation have been 
found successful. 

The new addition and added facilities at the Emer- 
gency Hospital, Annapolis, were completed October 1 
and will give the hospital 100 beds and double its 
present capacity. 


(Continued on page 40) 








C. M. SORENSEN CO., Ine. 


444 Jackson Avenue. 


thesia 
Outfits 


SPACE NO. 62, LOUISVILLE CONVENTION 





Long Island City, N. Y. 


Ask to 
See 
This 

DeLuxe 

Equip- 
ment 

in 

Detail 
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Guaranty of Potency 


=~ 1000 A Units 
per gram of oil 
125 D Units 
per gram of oil 






PATCH 
FLAVOR! 
Cod Liv: 


‘oo ce 


HE plain, dignified bottle that carries Patch’s 

Flavored Cod Liver Oil carries back of the 

bottle a guaranty of potency that is most im- 
portant to the physician. It means that every bottle 
of Patch’s Flavored Cod Liver Oil, in addition to 
—_ a most palatable product, is guaranteed to 
ave: 


1000 A Units per gram of oil 
(3600 A Units per teaspoonful dose) 


125 D Units per gram of oil 
(450 D Units per teaspoonful dose) 


As investigation of the treatment of rickets and 
certain nutritional disorders has progressed during 
recent years, so the status of cod liver oil as a 
prophylactic and curative agent in these conditions 
has increased. It is now definitely stated that there 
is no substitute for cod liver oil as a source of the 
associated A and D vitamins. 


The E. L. Patch Co. 


Boston, Mass. 
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Back 
of the 
Bottle 





- PATCH'S 





The question which now confronts the physician 
is not “Cod liver oil or a synthetic?” but “Which 
cod liver oil?” We suggest Patch’s Flavored Cod 
Liver Oil because it has the highest combined 
vitamin A and D potency available, because it is 
unusually palatable. It is produced from fishery to 
finished product under the supervision of techni- 
cians who are specialists in the production of cod 
liver oil. Patch pioneered many of the improve- 
ments which made modern cod liver oil possible. 


May we send you another sample, Doctor, just as 
a reminder of an old friend and dependable thera- 
peutic agent? 





| The E. L. Patch Co., | 
Stoneham 80, Dept. S. M. 11 
| Boston, Mass. | 


Gentlemen: Please send me a sam- 
| ple of Patch’s Flavored Cod Liver Oil | 


and literature. 


| ie. AE . ; —_ | 


| Address... 
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—————— 


oe 
AMERICAN 


MEDICAL 
ASSN 












Safe— 
_ for Mother 
and Child 











Thousands of babies have been raised upon 
Horlick’s—the Original Malted Milk. It is a 
dependable diet, often acceptable when all 
other foods fail. 
The original process by which Hor- 
lick’s is made conserves the vitamins 
and organic minerals in milk. The 
cereal adds the important Vitamin B 
factor. 


HORLICK’S MALTED MILK CORP. 
RACINE, WIS. 


P. S—We hope to meet you at 
Louisville, November 11-14 
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(Continued from page 38) 


The new hospital at Fort George G. Meade, with 
accommodations for 100 patients, has been completed 
at a cost of $243,233. 

Dr. Thomas S. Cullen, Professor of Clinical Gyne- 
cology, Johns Hopkins School of Medicine, Baltimore, 
was given the degree of Doctor of Laws by the Uni- 
versity of Toronto at a special convocation, Septem- 
ber 16, in connection with the opening of the Banting 
Research Institute. 

Dr. William Ross Cameron, Martinsburg, Health 
Commissioner of Berkeley County, West Virginia, has 
been appointed Health Officer for Hagerstown. 

Dr. Lloyd U. Lumpkin, Baltimore, has been ap- 
pointed Visiting Surgeon to the Baltimore city hos- 
pitals by the supervisors of city charities. 

It is anticipated that the new Medical and Surgical 
Clinic for the Johns Hopkins Hospital now under con- 
struction will be opened for patients in January. These 
units will add 165 beds to the hospital capacity and 
represent an expenditure in excess of $1,300,000. 


Deaths 


Dr. George H. Wright, Forest Glen, aged 71, died 
July 20 of arteriosclerosis. 





MISSISSIPPI 

Dr. E. R. McLean and Dr. W. A. Carpenter, Cleve- 
land, have organized a clinic with Dr. J. P. Wiggins, 
Merigold, as one of the group. 

Dr. L. B. Austin, Rosedale, attended a two weeks’ 
cliine at the Cook County Hospital given by the Chi- 
cago Medical Society, Chicago. 

Dr. A. B. Harvey has returned to Tylertown and is 
associated with Dr. B. L. Crawford in the Tylertown 
Hospital. 

Dr. S. L. Hutchinson, who has been with the Char- 
ity Hospital at Natchez for some time, has resigned 
and returned to Tupelo to enter private practice. 


(Continued on page 42) 





To the Convention at Louisville, November 11-14 





Use the 
Splendid Service 
of the 


Louisville and Nashville R. R. 











From New Orleans, Mobile 
Birmingham, Nashville, Memphis 
Atlanta, Knoxville 
Jacksonville and other 
Florida points 


Route of 
The Pan-American, New Orleans Limited, 
The Flamingo, The Southland, Etc. 


Let L. & N. Agents Make Your Sleeping Car Reservations, Provide Information and Otherwise 
Assist in Your Travel Arrangements 
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A pleasant non 
oily wafer that 
can be crushed 
or swallowed 


N. B. For babies give it crushed 
in orange juice to combine the 
requisite vitamins A, C, and D. 


Gan, © 


Cod Liver Oil Concentrate So 


SOUTHERN MEDICAL JOURNAL 








ESPECIALLY FOR CHILDREN 








Write palatability into your prescription, if it is 
to be followed regularly. There is no Cod Liver 
Oil struggle against White’s Cod Liver Oil 
Concentrate—and the Vitamin A and D potency 
exceeds N. N. R. requirements. 








CThe Pre-school Child| 





that is undernourished, underdeveloped or ra- 
chitic will take White’s Cod Liver Oil Concen- 
trate over long periods of time without usual 
repugnance. 








‘And During School 











these samé children, the T. B. contacts, the 
pretubercular, the malnutrition cases, may be 
given the pleasant Jittle wafers easily, at meals, 
during recess, or in connection with their routine 
examinations. 








Vitamin A is mast essential 





for such cases, together with Vitamin D—and 
as a prophylactic against respiratory and other 
infections. Each wafer of White’s Cod Liver 
Oil Concentrate contains 250 units Vitamin A 
and 100 units Vitamin D. 


To test this simple and effective C. L. O. prepa- 
ration use the coupon for liberal clinical supply. 








4 


od 
° i 
Formerly Cod-Liv-X “3 
4S 
Pa es 
4 Oy 
ASE Yes 
a * * . wae > 
IMPORTANT ASE 
~s ye . ; oT we >i... . 
Vitamin Potency in White’s es | le ase 
Cod Liver Oil Concentrate is 7 x. S 
so completely protected that Z wey 2 ee 
even after two years it lost 7 © es p a Street 
none of its original value. i — rs _ciy 
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40 Years’ Success in 
Respiratory Healing 


A score of modern sanitaria-skilled specialists— 
nursing and diet adjusted to individual cases. 
Altitude 2,200 to 3,500 feet—moderately low 
humidity—mild southern latitude. Send your 
patients here with confidence. Special sanitaria 
for general or for tubercular patients. 


Write for “Mountains of Health” 
Department A, Chamber of Commerce 
Asheville, N. C. 














fs} AGILLUSP.YCIDOPHILUS J @ULTURE 


~ 


WHEN YOU PRESCRIBE 


B. B. CULTURE or 
BACILLUS ACIDOPHILUS 
CULTURE 


(B. A. CULTURE) 


you are assured of maximum possible 
results. Your patient, too, will appre- 
ciate the palatability of these Cultures 
—and the cooperation of the patient 
is no minor matter. 


Our Cultures are available at con- 
veniently located depository stores 
throughout the South. 


B. B. Culture Laboratory, Inc. 


YONKERS, N. Y. 








(Continued from page 40) 


Dr. G. H. Butler, McComb, is now Assistant Super- 

intendent at the Charity Hospital. 
Deaths 

Dr. James Woodie Basham, Hamilton, aged 53, died 
August 10 of hemorrhage due to perforated peptic 
ulcer. 

Dr. James Riley Dodson, Dossville, aged 50, died 
July 13 of an overdose of a sedative. 

Dr. Ethelbert H. Galloway, Jackson, aged 51, died 
August 26 of a sudden heart attack. 

Dr. Edward L. Gilbert, Electric Mills, aged 54, died 
August 13 of heart disease. 

Dr. Stephen Harman, Smithville, aged 67, died in 
August of cerebral hemorrhage. 

Dr. Norman Drayton Kittrell, Tchula, aged 42, died 
July 9 of mercuric chloride poisoning and acute 
bronchopneumonia. 

Dr. Hillard McMullan, Newton, aged 52, died in 
July of heart disease. 

Dr, Weeden C. Miller, Baird, aged 74, died July 16 
of cfrhosis of the liver. 

Dr. Daniel Webster Sherrod, Meridian, aged 68, died 
August 9 of cerebral hemorrhage. 

Dr. Emmett Charles Smythe, Greenville, aged 56 
died July 17 of heart disease. 

Dr. Osborn Moore Turner, Jackson, aged 61, died 
July 29 of cirrhosis of the liver and acute dilatation 
of the heart. R 





MISSOURI 

Dr. F. H. Ewerhardt, St. Louis, Professor of Physi- 
cal Therapeutics at Washington University School of 
Medicine, was chosen President-Elect of the American 
Congress of Physical Therapy at the ninth annual ses- 
sion held in St. Louis, October 3-13. 

During the week of the Kansas City Fall Clinical 
Conference, October 6-10, the annual meeting of the 
Ensworth-Central-Northwestern Medical College Alum- 
ni Association was held at St. Joseph. Dr. Leroi 
3eck was in charge of arrangements. 

The annual meeting of the Central Association of 
Obstetricians and Gynecologists was held in Kansas 
City and Excelsior Springs, October 9-11. 

The Kansas City Southwest Clinical Society held 
its eighth annual fall Clinical Conference in Kansas 
City, October 6-10. 

Dr. M. W. Pickard, Kansas City, Chief Surgeon for 
the Kansas City Terminal Railway Company, sailed 
from New York September 19 for Trieste and Con- 
stantinople. He expects to go to Vienna for some 
study before returning home. 

Under the presidency of the Rev. Alphonse Schwit- 
alla, St. Louis, Dean of the St. Louis University 
School of Medicine, the fifteenth annual convention 
of the Catholic Hospital Asscciation of the United 
States and Canada met in Washington, D. C., Sep- 
tember 2-5. Six hundred and forty-one hospitals were 
represented and Father Schwitalla was re-elected 
President of the Association. 


(Continued on page 44) 





139 Forrest Ave., N. E. 





LABORATORIES OF 


Drs. Bunce, Landham and Klugh 


GEORGE F. KLUGH, M.D., Director Laboratory of Clinical Pathology 
JACKSON W. LANDHAM, M.D., Director Laboratory of Radiology (X-Ray and Radium) 
EVERT A. BANCKER, Jr., M.D., Electrocardiography 


Pathology, Bacteriology, Serology, Metabolism, Chemistry, Electro- 
cardiography, X-Ray and Radium 


Approved by the Council on Medical Education and Hospitals of the American Medical Association. 
Long Distance Phone: Walnut 5964 


ATLANTA, GA. 
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“Karo is being used by 
leading hospitals and 
physicians for the prep- 
aration of Infant Feed- 
ing Formulae. 


aw?" 
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San 


‘ 


e 
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*Karo is the familiar table syrup sold in grocery stores everywhere. 
It is a tested and approved blend of Dextrin, Maltose and Dex- 
trose—the most easily digested carbohydrates and best suited for 


production of energy. 


for further information write: 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place New York City 
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(Continued from page 42) 
“A word fitly spoken—how good!” The: new Jackson County Hospital at Little Blue 
This word came yesterday from « distinguished M.D. was completed September 15, and has a capacity of 
“The 9 ae - 4 4 200 beds. 
a —- st dh tad Dr. Maurice J. Lonsway, St. Louis, announces the 
ee 9 removal of his office to the Beaumont Medical Build- 
STORM The New ing, 3720 Washington Boulevard, practice limited to 
- a pediatrics. 
4 ee 99 
7 Type N Deaths 
? , Dr. Daniel C. Adams, Aurora, aged 59, died March 
Storm 8 of chronic myocarditis. 
Dr. William Nast Bahrenburg, St. Louis, aged 79, 
Supporter died July 12 of insolation. 
Dr. David I. Blanford, Kansas City, aged 56, died 
£ August 8 of carcinoma of the liver. 
— — “a Dr. Mitchell Castlio, Hamburg, aged 77, died March 
Present styles 22 of pneumonia. 
dress. Dr. Le Roy Dibble, Kansas City, aged 86, died 
specia August 6 of nephritis. 
Long . — Dr. Frank Alden Hudson, Buffalo, aged 6, died 
back extension June 1 of bronchiectasis. 
soft material low on Dr. Alonzo Rouse Kieffer, St. Louis, aged 75, died 
) hips. August 13 of heart disease. 
H Dr. Ida F. Kittredge, St. Louis, aged 67, died Au- 
ose supporters at- gust 8 of chronic nephritis. 
——— . tached. Dr. Joseph B. Riley, St. Joseph, aged 72, died June 
24 of cerebral hemorrhage. 
Takes Place of Corsets Aig William, Joseph Say, St. Louis, aged 70, died 
: F st 27 s sis. 
Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- Dr. Thomas Jefferson Smith, Bethany, aged 82, died 
Iliac Relaxation, High and Low Operations, etc. May 24 of angina pectoris. 
P k i c Statler, Oak idge, aged 52, di 
ak for Literature .... ae Kennett Statler, Oak Ridge, aged died 
Bach belt made to order in 24 hours a —— Davis Todd, Adrian, aged 86, died May 
24 of senility. 
KATHERINE L. STORM, M.D. Dr. .Timothy Daniel Gordon, Dora, aged 70, died 
Originatoe wner and her May 12 of chronic nephritis. 
701 Di s te “ ine 7 Philadelphia Dr. Martin Y. O’Brien, Bloomsdale, aged 56, died 
1 iamer.. Stree iladelp July 11 of acute dilatation of the heart. 
(Continued on page 46) 








Dr. L. L. Doane’s Tonsillar Coagulation Set 


Devised by L. L. Doane, M.D., Ph.D., F.A.C.S., Butler, Pa. 


For Localized Bi-Terminal Technique 


NEW and greatly improved method of electro-coagulation of ton- 
A sils, introduced by Dr. L. L. Doane, Butler, Pa. Hitherto the 
mono-terminal method, where the active electrode or needle, .is 
embedded in the tonsil and the indifferent electrode held in the hand 
of the patient, or applied to some other point, has been found to 
produce more or less frequently edema of the pillars and adjacent 
tissues, due to the passage of the heavy current necessary for coagula- 
tion from the active to the indifferent point. 
With Dr. Doane’s Bi-terminal technique a mild, low-voltage cur- 
rent suffices, due to less tissue resistance, rapidity of effect and shorter 
operating time. The current is practically confined to the operating 
field, hence more easily controlled. 
The complete set, with full details of Dr. Doane’s technique, 
comes in a neat case containing the following: — PRICE 
Dr. Doane’s Ring Retractor Electrode, Large 

Dr. Doane’s Ring Retractor Electrode, Medium 

Dr. Doane’s Ring Retractor Electrode, Small $20.00 
. Doane’s Crutch Retractor Electrode, Large 

Dr. Doane’s Crutch Retractor Electrode, Small COMPLETE 

Dr. Doane’s Indifferent Metal Handle to fit above Retractors 

No. 8190 Plank Electro-Coagulation Handle and Cord, without 
needles 


. Catalog No. 8380 3 No. 8388 Dr. Doane’s Insulated Needles to fit Plank Handle. 


ORDER FROM: 


ee 
tal 





McKesson-Bedsole-Colvin-O’Dell, Inc. 
1706-8-10-12 First Avenue 
Birmingham, Ala. 
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Ee Bard-Parker blade 
and three types of handles, give 
ide selection of 
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razor-sharp scalpels to choose from. 

Used Bard-Parker blades are readily 

replaced by new keen blades, thus 

eliminating resharpening. 
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Prices: Handles 
— $1.00 each. Blades 


369 Lexington Avenue, 
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ia | 
You Are Judge 


a by the company you keep—for the of- 

fice, nothing is so “right company” as 
furnishings by ALLISON—a style to 
meet every demand of the profession. 


Write 


for 
Catalogs 





SOLD BY ALL 
Only the Best 
DEALERS. Is Good Enough 





Woe 7) ss 
th gu i 


1131 Burdsal Pk’w’y. Indianapolis 














(Continued from page 44) 


NORTH CAROLINA 


The Ninth District Medical Society met in Salis- 
bury, September 25, under the presidency of Dr. Glenn 
Frye, of Hickory. Dr. B. W. McKenzie, of Salisbury, 
was elected President; Dr. J. L. Sowers, Lexington, 
Vice-President, and Dr. James M. Davis, Statesville, 
Secretary-Treasurer. 

Duke University, Durham, opened its first session 
October 1 with 53 first year students and 17 third 
year students. There will be no second and fourth 
year students this year. Dr. W. C. Davison, Dean, 
states that the 70 students were selected from a 
group of 3,000 applicants and represent 37 colleges and 
universities. Duke University will give the regular 
four-year medical course in three calendar years. 

The contract has been awarded for erection of the 
Benjamin N. Duke Memorial unit of the North Caro- 
lina Orthopedic Hospital, Gastonia. 

Dr. Clem Hall, Director of Pitt County Health De- 
partment, resigned recently and is succeeded by Dr. 
R. S. MeGeachy, of Lenoir County. 

_ Dr. F. M. Register, Raleigh, recently with the North 
Carolina State Board of Health, has been elected 
Health Officer for Wayne County. 

Dr. W. P. Jacocks, formerly of Windsor, but for the 
past fifteen years with the International Health Board 
and for the last ten years in charge of the health 
work of the Rockefeller Foundation in Italy, with head- 
quarters in Ceylon, has been elected State Health 
Officer of North Carolina by the State Board of 
Health, succeeding Dr. Chas. O’H. Laughinghouse, 
deceased. 

Dr. Chas. W. Moseley, Greensboro, has been elected 
a member of the Board of Education for the city of 
Greensboro. 

Dr. S. Stewart Saunders announces the association 
of Dr. Kenneth B. Geddie and the opening of an In- 
fant and Child Clinic at High Point. 


(Continued on page 48) 








in Infants 





Pea aP asses 


Calcium Deficiency 





“A baby fed on pasteurized milk over a long 
period receives too little calcium for his growth 
requirements.” (A. L. Daniels & G. Stearns, 
Journal of Biological Chemistry, Aug. 1924). 


Kalak Water is rich in available calcium and can 
be employed as a drinking water for infants or 
incorporated in feeding formulas. 


: 
= 
; 
a 


KALAK WATER CO. 


6 Church Street » » New York City 
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Infant Resuscitation Outfit 


As Approved by Prof. Yandell Henderson 






To initiate and stimulate respiration in non- 
breathing infant by administration of mixture 


of oxygen and carbon dioxide. 


Available in hospital model shown here or 


compact portable model. 


Oxygen and Carbon Dioxide Outfits 
a Specialty 


Hospital Outfit 


MODERN GAS 
ANESTHESIA | 


On Physiological Principles 
with the 


Metric Gas Machine 


Finest Regulation 
Accurate Measurement 
Uniform Mixture 
Correct Delivery 








RESULT: Pree hte 
ss e cordially invite you to visit our 
Smooth Anesthesia and space No. 36 at the Convention of 
the Southern Medical Association, 
Unexpected Economy Louisville, Kentucky 


THE FOREGGER CO., Inc. 


47 West 42nd Street NEW YORK 
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ANESTHETIC 
GASES 


and 


(Continued from page 46) 


Dr. Sylvia Allen, Charleston, has succeeded Dr. 
Norma P. Dunning as Resident Physician at Winthrop 
College, Rock Hill, South Carolina. Dr. Dunning wil] 
go as a medical missionary to India. 

Dr. Lorin Gold has located at Ellenboro for practice. 

Dr. Shepard F. Parker has located at Shelby. 

Dr. Roland L. Whitehurst, Plymouth, was married 
recently to Miss Evelyn V. Thompson, of Belhaven. 

Dr. Thomas Washington, Richmond, was married 
recently to Mrs. E. D. Ansley, also of Richmond. 

Dr. Watt W. Eagle, Durham, and Miss Virginia 


September 6. 


Trade Mark Keg. 





Nitrous Oxide Carbon Dioxide to Miss Alice Burton, of Nashville. 
gen Carbon Dioxide and Dr. Robert A. Matheson, Jr., Raeford, was married 
Ethylen rc . to Miss Muriel Sutton, July 12. 
sae Hyd — Oxygen Mixtures Dr. Walter Reece Berryhill, Charlotte, was married 
REGULATORS to Miss Ncrma Connell, August 2. 
Bedside Stand Inhaling Outfits si deaacaiaai loti pipeatd , cian 
. ¥ narles agan Laughinghouse, Raleigh, <¢ 
" Bronze Memorial Tablets 59, died August 26 of heart block as: the result of 
Leading Makes of Anesthetic Apparatus embolism. 
Dr. John D. MacRae, Asheville, aged 56, was fatally 
THE “PURITAN MAID TRADE injured September 6 in an autcmobile accident on the 
MARK” IN ANESTHETIC GASES Black Mountain highway. 
AND EQUIPMENT IS THE HALL Dr. John M. Blair, Monroe, aged 66, died September 
10 from cerebral hemorrhage. 
MARK FOR PURITY OF PRODUCTS Dr. O. P. Schaub, Winston-Salem, aged 55, died Sep- 
AND EFFICIENCY OF SERVICE. tember 8 from cerebral hemorrhage. 
Dr. Paul Smith, Pikeville, aged 27, died August 3 
KANSAS CITY OXYGEN GAS co from fractured skull received in an automobile acci- 
. dent. 
BALTIMORE, MD. KANSAS CITY, MO. Dr. Thomas J. Proffitt, Elk Park, aged 58, died Sep- 
tember 23 as the result of an automobile accident. 
CHICAGO, ILL. CINCINNATI, OHIO Dr. John Hudson Terrell, Jr., Charlotte, aged 49, 
ST. PAUL, MINN. ST. LOUIS, MO. died August 11 of a bullet wound. 
. Dr. Elijah Bell Whitehurst, Beaufort, aged 37, 
BOSTON, MASS. DETROIT, MICH. July 8 of pneumonia. 





(Continued on page 50) 











‘MY KINGDOM FOR AHORSE/ gem 


“You NEED NOT BE UNPREPARE EN. A CASE COMES, IN 
| WHICH ANY OF THE FOLLOWING’ARE\INDICATED, IF YOU WILL 
: ACCEPT OUR CLINICAL ‘TRJAL OFFER. 


| You will receive a liberal supply of Tablets’ ale! ose 4 Grs., Compound Syrup of Calcreose | 
and Ephedrine’ 1 Jelly— ei “itSgether with complete information. 


TABLETS CALCREOSES$-GRS/ provide, ' 
- the full expectorant action oF § Heosote ina’ | 

form which patients tolerate. ach celine is 7 
. equivalent to 2 grains of creo 

with hydrated calcium oxide. 


COMPOUND SYRUP OF & 
is a tasty, effective cough syfti 
not nauseate. Each fluid oupge 
 Calcreose Solution, 160 min iS 


RETURN ‘THIS PORTION OF ADVERTISEME : 
YOUR NAME AND ADDRESS AND 
PACKAGE WILL BE SENT TO 
























ins.; Chloroform, approximately: 3 mins. 
id Cherry Bark, 20 grs.; Penpavidat: 
Aromatics and Syrup, 4 vs 


\ 










preparation for the local relief "i 
ds" and conditions involving conges- 
\ of the nasal passages. It contains 
phédrine Sulphate, 1%; Menthol, 4%; 
dik Benzoate, 14%; ina special bland 

. Supplied in plain tube with nasal tip. 


WITH ANYTHING SHOWING 





4a ENTTO YU 
y,THE MALTBIE CHEMICAL COMPANY, Newark, N. J.. 





EQUIPMENT Frazier, of Davidsonville, Maryland, were married 


Dr. Ralph Plyler, Salisbury, was married recently 
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Ir, 
4 6 IAGNOSIS is still the most important phase of the 
‘: practice of medicine, for without an accurate diagnosis 
4 no form of intelligent treatment can be carried out” 
n. Harvey Burleson Matthews, M.D., F.A.C.S. 
d in the American Journal of Surgery—April, 1929. 
a Successful practice of medicine depends ff ‘. 
d primarily upon these two important factors, 
y individual ability and adequate facility. The 
. first requisites are instruments that will 

enable the physician and surgeon to really 
a see what he is doing. 

Cameron’s Electro-Diagnostoset is a com- 

d bination of electrically lighted instruments 
' furnishing abundant light 
y for every purpose, together 


with the latest mechanical 
improvements for control 
of the field under examina- 
tion or operation and for 
use in every orifice or cav- 
ity of the body. 

A few uses of Cameron’s 
Electro-Diagnostic and Operating Instru- 
ments are shown in the accompanying illus- 
trations. ‘The complete story is told in a 
new 36-page booklet with 84 illustrations in 
colors, just off the press, entitled— 


Fs} The ELECTRO- 
<—<—<=| DIAGNOSIOSE  Oo———— 
DIAGNOSIS, TREATMENT and SURGERY 








See the ELECTRO-DIAGNOSTOSET clinically demonstrated 
at the Southern Medical Meeting in Louisville 


NOVEMBER 11 TO 14 
EXHIBIT NO. 8 










at my office. 


CAMERON’S EQUIPMENT 
mon NAME... DEGREE 
ADDRESS 











seeeeenenegay 





WHAT DO YOU 
SPECIALIZE IN? 
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An epitomized treatise illustrating and describing the tech- Intravenous Injection; Diagnosis of the Eye, Ear, Nose, Throat, 
nique of Proctoscopy, Sigmoidoscopy, Urethroscopy, Vaginos- Teeth, Sinuses, Rectum, Urethra and Vagina; use of Electric 
copy, Otoscopy, Nasoscopy, Light in Diagnosis and Surgery of the Chest, Abdomen, Pelvis, 
Laryngoscopy, Ophthalmos- etc. The only treatise of its kind—with contributions by lead- 
copy, Retinoscopy, etc.; the ing surgical and medical authorities. FREE to all who Reg- 

easiest and safest way for ister at our Louisville Exhibit. 





: r yw 
If You Will Not Attend the Southern ois 
. . . " ‘ 
Medical Meeting—Mail This — us Ry che < 30 
Coupon Today! &# ¥ es a 7 SM-11 
po" pow 5 CAMERON'S 
’ 4 R $> aa AL 
rer Pim xa p09 cr? < SPECIALTY CO. 
pecialty Company \\ at FS 666 W. Division St. 
sk" ae CHICAGO, U. S. A. 
a Gentlemen:—I will not attend the 
co Southern Medical Meeting, so send my 


copy of the 36-Page Book illustrated in col- 
ors, my Skull and Cross-Bones Key Chain, and 
literature on Cameron’s Electro-Diagnostoset to me 


(THERE IS NO CHARGE OR OBLIGATION) 
INDICATE IF USING YES O NOOO 
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(Continued from page 48) 
OKLAHOMA 


_ The Southern Oklahoma Medical Association held 
its eighth quarterly meeting at the Central Oklahoma 
State Hospital, Norman, September 9%, with an at- 
tendance of approximately 100. 

Dr. R. E. Sawyer, Durant, has returned from a 
four weeks visit to clinics in Mid-Western cities. 

Dr. A. W. White, Dr. Wendel Long and Dr. Lea A, 
Riely, Oklahoma City, attended the British Medical 
Association meeting in Winnipeg, Canada, August 
25-29. 

Dr. and Mrs. A. L. McInnis, Enid, sustained pain- 
ful injuries when their automobile overturned while 
returning from a vacation in Colorado. 

Dr. EK. S. Ferguson and son, Dr. Gordon Ferguson 
Oklahoma City, attended the British Medical Associa- 
tion at Winnipeg the last week in August 


Deaths 

Dr. William Herschel Davis, Castle, aged 61, died 
July 14 of cerebral hemorrhage. 

Dr. Morton Monroe McCord, Okarche, aged 48, died 
August 3 of heart disease. 

Dr. J. Arthur Mullins, Marlow, aged 50, died Au- 
gust 11 of burns received when the gasoline tank in 
his automobile exploded. 

Dr. Antonio De Bord Young, Oklahoma City, aged 
56, died June 3 of coronary thrombosis. 


SOUTH CAROLINA 
oP me Hs iy ’ m Fi 4 Dr. Pierre G. Jenkins has been appointed Lecturer, 
and Dr. Robert B. Rhett, Instructor, in Ophthalmology 
The Greatest Mother at the Medical College of the State of South Carolina, 
Charleston. 

Dr. William A. Carrigan, Society Hill, has been 
elected Health Officer for Darlington County to suc- 
ceed Dr. Archie B. Hooton, who resigned to accept 
a similar position in Maryland. 


i) 








(Continued on page 54) 


ORGANOTHERAPY 


can be -effective only through the use of dependable endocrine products. The rep i and integrity of the 
manufacturer is the physician’s only guarantee of reliability of those organotherapeutic products for which 
there is no chemical or biological assay. Every manufacturing process of all our products is supervised by our 


Analytical and Research Department. 














DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 


of Products 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 
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Slightly Larger, Slightly Heavier, 
Just A Bit More Rugged 


NEW SPENCER 
No. 34 


LABORATORY and MEDICAL 


MICROSCOPE 


I. Chromium plated objectives and 
adjustment buttons. 








II. Distance 95 m.m. (increased from 
80 m.m.) from inner curve of arm 
to optical axis. 


III. Solidarity exemplified and graceful 
lines characteristic of all Spencer 
microscopes are featured. 


IV. Increased size and new beauty added 
to outstanding performance without 
increase in price. 


Our many years of close experience with the 
needs of laboratories and laboratory workers, 
has naturally led to careful study of types of 
design, sizes, weight and to every phase of in- 
strument needs both from the standpoint of the 
worker as well as that of manufacturer. The 
result has been that Spencer Microscopes Nos. 
44 and 64, because of neat compactness, beauty 
in design, brilliant performance, excellence in 
craftsmanship, durability and size for ease and 
comfort in use, have held a foremost place 
among laboratory microscopes for the past 18 
or 20 years and their popularity has not de- 
clined—in fact their sale during the past year 
exceeds all previous years. 





For certain types of work there has been some demand, not for a laboratory microscope of re- 
search size and weight, No! not that, but for an instrument slightly larger, slightly heavier and 
a bit more rugged. 

To meet this demand our new No. 34 microscope has been designed, not as a substitute for 
Nos. 44 and 64 but as an additional instrument incorporating in design and construction all the 
advantageous features of those mos¢ popular instruments with a bit more size, weight and rugged- 
ness added. It is supplied with or without the mechanical stage. 


Brochure No. M-41 illustrates and describes it—sent on request. 


SPENCER LENS COMPANY 
SPENCER MANUFACTURERS SPENCER 


Microscopes, Microtomes, Delineascopes, Optical Measuring 
Instruments, Dissecting Instruments, Etc. | BUFFALO | 
U.S.A agg Ta 
BUFFALO, N. Y. 


Branches: New York, Chicago, San Francisco, Boston, Washi Mi polis, Los Angeles. 
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Babies and Growing Children - 
Can Take 
This Food Iron 


OST babies are anetnic because their 
mothers are anemic. Bottle-fed in- 
fants, in particular, are almost cer- 

tain to be anemic, because cows’ milk 
contains only one-third as much iron as 
does human milk. 

Growing children are usually deficient in 
hemoglobin, because the regular diet of 
white bread, milk, potatoes, cane sugar and 
sim lar foods, is lacking in iron. 

Physiologists have long known that the 
best iron for blood building is to be found 
in the green leaf of certain vegetables 
associated with chlorophyll, but the diffi- 
culty is to get children and adults to eat 
the necessary large bulk of vegetables and 
greens to supply the body needs of hemo- 
globin. 

These difficulties have been overcome by 
concentrating the soluble substance of a 
mixture of greens into a food iron known 
as 





Food Ferrin 


Both children and adults can take this 
food concentrate readily, because it is de- 
void of objectionable taste, does not dis- 
turb but aids digestion, does not injure 
the teeth, and does not cause constipation. 

So that you can make a clinical test of 
Food Ferrin, we would like to send you 
a physicians’ sample with our compli- 
ments. The coupon is for your conven- 
ience. . 


The 
BATTLE CREEK 
FOOD COMPANY 
Dept. SMJ-11, Battle Creek, Michigan 


Please send me, without obligation, trial pack- 
age of Food Ferrin, together with booklet. 


Name. Address 
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Thousands of Physicians 


' Enjoy the Convenience 
of Purchasing the 
ALOE WAY! 


Buying is ‘personalized ’’ at Aloe's, Doctor, out 














of deference to whim. If you prefer the quiet 
of your-desk and the Aloe Catalog, you 
may order with confidence Should you 
prefer the Salesman, he will prove to 
be more than an ordinary emis- 
sary of merchandising. A high 
conceptiomof the position 
both these media occupy 
in modern-day selling, 
characterizes our 
half- century-old 
policy—’’The 
Patron 1s 


First!’ 











cneaco. ST. LOU is LOS ANGELES 
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DOCTOR! 


Ask any surgical instrument 
dealer at the meeting to con- 


vince you of the reasons why— 


POST CAUTERY 


is gradually being accepted as 
standard equipment by most 


doctors and hospitals. ..... 





uniformity of temperature 
portability 

dependability 

operation on a.c. or d.c. 
sterilizable 


nominality of price 


MINOR—INTERMEDIATE— 
MAJOR DUTY 





SEND FOR LEAFLET “SMJU” 


Post Electric Co. 


Inc. 
Manufacturers 
7 E. 44th St. New York, N. Y. 





(Continued from page 50) 
Deaths 


Dr. Lucius B. Bates, St. Matthews, aged 83, died 
August 14. 

Dr. Huger T. Hall, Aiken, aged 52, died August 1 of 
cerebral hemorrhage. 

Dr. Edward Kirkland, Olar, aged 70, died May 27 
of uremia. 

Dr. Julius A. Parker, Orangeburg, aged 43, died 
July 9 of heart disease. 

Dr. John Fletcher Shirley, Honea Path, aged 69, 
died August 19 of heart disease. 


TENNESSEE 

The medical library of the late Horace P. Conley 
has been donated for the use of students in the Uni- 
versity of Tennessee Medical School, Memphis, and 
will be known as the “H. P. Conley Lending Library.” 

The Oursler Clinic at Humbolt is being enlarged by 
the addition of six rooms for patients. 

Dr. W. D. Haggard, Nashville, delivered an Oration 
on Surgery before the Wisconsin State Medical Society 
which met in Milwaukee on September 9. 

Dr. J. B. Parker was elected Register of Deeds for 
Knox County, August 14. 

Dr. J. T. Hayes, Nashville, is studying in Bellevue 
Hospital, New York. 

Dr. Joseph Buford Pennybacker has received the 
medical degree from Edinburgh. 

Dr. Ralph Frazier, Knoxville, has become House 
Physician at the Etowah Hospital. 

Dr. H. W. Qualls, Memphis, and Dr. J. H. Keeling, 
Knoxville, have been reappointed to the State Board 
of Medical Examiners. 

Dr. E. P. Nicely, Nashville, has located in Knoxville 
and opened offices in the Medical Arts Building. 

Dr. Morton J. Tendler, Memphis, announces the 
opening of offices in Physicians and Surgeons Build- 
ing, practicing general surgery. 


Deaths 


Dr. James M. Arnold, Lexington, aged 80, died July 
30 of lobar pneumonia. 

Dr. T. H. Ingram, Memphis, aged 53, died March 9. 

Dr. Oscar R. Tomlinson, Tate Springs, aged 60, died 


(Continued on page 56) 





CLASSIFIED ADVERTISEMENTS 




















EXPERIENCED TECHNICIAN. Qualified in both 
x-ray and laboratory technic. Received training in 
hospital. Clinical and hospital experience. B. S. de- 
gree. L. X., care Southern Medical Journal. 





PHYSICIAN thirty-two years of age, married with- 
out children, graduate of Heidelberg, Germany, five 
years in general service. At present Assistant Super- 
intendent and Resident Physician of a State Tubercu- 
losis Sanatorium. Does surgery and pneumothorax. 
Would like change position if possible with two years’ 
contract. First class references. Able for position in 
fifteen days. Write for particulars E. M. M., care 
Southern Medical Journal. 





TECHNICIANS are in demand. We are successfully 
training laboratory and x-ray workers. Send us your 
assistant and we will return you a competent techni- 
cian. If you are in immediate need of a well-trained 
helper, write or phone. Full information upon re- 
quest. Alabama Pathological Laboratory, Birmingham 
General Hospital, Birmingham, Ala. 

eee 

DRUG AND ALCOHOL PATIENTS are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon re- 
quest. Address W. C. Ashworth, M.D., Owner, Greens- 
pore, BN. C. 
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How long 
should 
an infant 
be continued 


on §.M.A. ? 


Mite primarily developed for infants from birth 
to twelve months of age, practical experience by 
physicians has shown that 


S.M.A. may be continued 


with consistently good re- 



















sults throughout early 
childhood. 


Write us for a few copies of 
this helpful little booklet 
entitled “Diets for the Aver- 
age Well Child from Twelve 
Months to Six Years of Age”. 











"\S Coeron i \ THE LABORATORY PRODUCTS CO. 
“xs 1S jor yout \ Cleveland, Ohio 
en 
Cor lve nic’ \ The Laboratory Products Company, 4614 Prospect Avenue 
| Cleveland, Ohio 
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(Continued from page 54) 
August 27 of complications following an operation for 
appendicitis. 
Dr. James Monroe Venters, Portland, 
August 18 of heart disease. 
Dr. Guilford Sims Wright, 
August 12 of carcinoma of the 


aged 57, died 


Cowan, aged 56, died 


lung. 





TEXAS 

A new Children’s Hospital constructed by the State 
as a unit of the State Tuberculosis Sanatorium at San- 
atorium, was ready for occupancy October 1. The hos- 
pital will accommodate 161 patients and has a school 
so that children will lose no time from studies while 
undergoing treatment and also a completely equipped 
playground. Only children with early pulmonary or 
glandular tuberculosis will be accepted. Cases in the 
advanced stage of tuberculcsis are referred to the 
John Sealy Hospital at Galveston. 

The Sealy and Smith Foundation of the John Sealy 
Hospital has announced a two year fellowship in 
roentgen ray to be available to graduates of class 
A medical schools who have served one year’s intern- 
ship. Inquiries should be sent to Dr. Jesse B. John- 
son, Director of Roentgenology,: John Sealy Hospital, 
Galveston. 

The American Public Health Association held its 
forty-fourth session in Fort Worth, October 27-30. 


‘In Old asia 
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Dr. John O. McReynolds, Dallas, is promoting the 
erection of a twenty-five story Professional Tower in 
Dallas at the corner of Live Oak and Harwood Streets, 

A project is under way for the erection of a seven- 
story combination Medical Arts and Hospital Building 
in the down-town district of Tyler. An organization 
has been formed consisting of the physicians and den- 
tists of Tyler, with Dr. John Hunter Pope, President; 
Dr. Royal Page, Secretary; Dr. R. L. Polk, Trustee, 
and Mr. Thomas G. Pollard, Trustee and Attorney. 


The Texas Scciety for Crippled Children held its 
initial free clinic at the St. Mary’s Hospital, Port 
Arthur, under the direction of Dr. W. B. Carrell, of 


Dallas, Medical Director of the Society. The clinic 
was conducted without cost for the benefit of children 
of East Texas from Houston to Orange and from 
Port Arthur to Texarkana. 

The Southwest Texas District Medical Society held 
its twenty-fourth semi-annual meeting at Corpus 
Christi, July 22 and 23. The following officers were 
elected to serve for the ensuing year: President, Dr, 
S. E. Thompson, Kerrville; Vice-President, Dr. Omer 
Roan, San Antonio, and Secretary- -Treasurer, Dr. T. E. 
Christian, San Antonio. 

The South Texas District Medical Society held its 
regular fall meeting at Houston, October 29-30. Dr. 
Joseph C. Blocdgood, Baltimore, delivered an address, 

Dr. W. C. Farmer, San Antonio, represented the 
Bexar County Public Health Association at the Inter- 
national Union Against Tuberculosis, biennial meeting, 
held at Oslo, Norway, August 12-15. 

Dr. J. T. Hutchinson, Lubbock, 


has recently re- 
turned from post-graduate work 


in European clinics, 


Dr. H. L.. Wilder, Clarendon, is doing special work 
in urology in Boston, and upon his return will be 
associated with a clinic at Pampa, in charge of the 


department of roentgenology and urology. 

Dr. T. L. Goodman, Fort Worth, attended the Eye, 
Ear, Nose and Throat Post-Graduate Assembly at 
Denver, Colorado, recently. 


Deaths 
Dr. William Frederick Brooks, 
died June 29. 
Dr. James Thomas Carter, 
June 24. 
Dr. Jefferscn D. 
18 of myocarditis. 


Clarksville, aged 68, 


Walhalla, aged 76, died 


Carter, Frisco, aged 69, died July 


Dr. James C. Dunum, Clarksville, aged 70, died in 
August. 
Dr. D. W. Gilbert, Irving. aged 76, died July 16 of 


coronary arteriosclerosis 
Dr. Squire Morgan Henry, Lockney, aged 67, 
July 4 of carcinoma of the pancreas. 
Dr. Robert Ernest House, Ferris, aged 55, 
15 of passive congestion of the lungs 
Dr. Walter Price McCall, 
of cardiovascular disease. 
Dr. Jchn Milton Miller, Clyde, aged 63, died March 
29 of paralysis. 
Dr. Kit W. Rowe, Kerens, 
Dr. William Edmond Trotti, Jasper, aged 63, died 
June 23 of respiratory paralysis. 
Dr. W. N. Wardlaw, Childress, 
28 after a brief illness. 


and myocarditis. 
died 
died July 


and uremia. 
Ennis, aged 67, died July 7 


aged 58, died August 14. 


aged 60, died May 





VIRGINIA 

The Crippled Children’s Commission of Virginia, 
composed of Dr. E. L. Kendig, Chairman; Dr. J. B 
Woodson, Dr. J. W. Whitten, Frank Moore, Farrar 
Verser and Frank Blue, Secretary, met in Richmond 
on September 15. 

Fundamental health services performed by the Medi- 
cal College of Virginia through its hospitals and clinics 
increased from a total of 55,866 in 1928-29 to 67,888 in 
1929-36. 

The Medical Society of Virginia convened in annual 
session at Norfolk, October 21-23. Dr. Charles R. 
Grandy is President. : 

Through the courtesy of Dr. H. C. Henry, Superin- 
tendent, the Central State Hospital at Petersburg, 
in response to requests from the Dean and Professors 
cf Psychiatry of the Medical College of Virginia, will 


(Continued on page 58) 
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Use DRYCO 


in the treatment of 


TOXICOSIS 
DEHYDRATION 
and ACIDOSIS! 


Build up the baby’s resistance through the choice of a milk which readily adapts 
itself to different degrees of concentration—a necessity when treating the weakened 
infant. 


DRYCO is easily prepared in all degrees of concentration. The nutritive value of 
certain volumes of food may be definitely fixed. The baby can be fed under re- 
duced volume with a very highly digestible milk—one which contains protein that 
is 97 per cent assimilable and whose vitamins are practically unimpaired! 


Diarrhea and its attendant vomiting with the resultant dehydration and starvation 
are the causes of the acidosis which precedes deathh INFANTS CANNOT 
STAND PROLONGED STARVATION! 


As a Transitional Food, Dryco Meets the Needs of 
Physicians throughout the World in their 
Diarrheal and Difficult Feeding Cases 


FLEXIBLE, UNVARYING IN ITS CONSTITUENTS, DRYCO IS FREE 
FROM PATHOGENIC BACTERIA 


Send for clinical data and samples. 


Pin this to your Rx blank or letterhead and mail 


THE DRY MILK CO., INC. 
205 East 42nd St. New York, N. Y. 


adele 





PRESCRIBE DRYCO—The Safe Milk 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 








The ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “IMESCO” when 
prescribing Ointments. Send 
for lists. 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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give a course in practical psychiatry during the 
scholastic year. 

The Virginia Pediatric Society held its annual 
luncheon at the Southland Hotel, Norfolk, on October 
23. Dr. John Lovett Moore, of Boston, was the 
speaker. 

The Southside Virginia Medical Association held its 
regular quarterly meeting at Courtland, September 9, 

Dr. Charles R. Robins, Jr., Richmond, is spending 
a year of study in Austria and Germany. 

Dr. James C. Repass, recently at Raven, has located 
at Lumberport. 

At the recent meeting of the Amelia County Medical 
Society the following officers were elected: Dr. J. L, 
Hamner, Mannboro, President; Dr. Craig Eggleston, 
Amelia, Vice-President, and Dr. Geo. A. Arhart, 
Amelia, Secretary-Treasurer. 

Dr. John A. Hillsman has located at Richmond for 
the practice of surgery. 

Dr. Martin Lasersohn, formerly connected with the 
Medical College of Virginia at Richmond, has accepted 
a position as one of the Medical Directors of the 
Winthrop-Metz Chemical Company of New York and 
will engage in chemical research work. 

Dr. Allen H. Moore, New Market, has recently been 
appointed general consultant to the Bell Telephone 
Company. 

Dr. C. C. Cooley has located for practice at Catlett. 

Dr. George B. Lawson, Roanoke, was re-appointed 
a member of the Virginia State Board of Health early 
in September. 

Dr. C. B. Crute, Farmville, has been appointed Child 
Welfare Officer of the Jack Garland Post, No. 32, of 
that place for the ensuing year. 

Dr. Felix Burwell Welton, Richmond, was married 
to Miss Lelia Francis Gardner, of Decatur, Georgia, 
on July 17. Dr. and Mrs. Welton sailed in October 
for China, where they go as missionaries of the 
Southern Presbyterian Church. 

Dr. Addison McGuire Duval, Rhoadesville, was mar- 
ried to Miss May E. Weymouth in Newport News on 
June 25. 

Dr. Henry Charles Davis, Grundy, and Miss Vida 
Louise Looney, Welch, West Virginia, were married 
August 30. 

Dr. Charles R. Anderson and Miss Lena R. Riely, 
both of Winchester, were married August 21. 

Dr. Lewis Abner Law, Alberta, and Miss Evelyn 
V. Thompson, Lexington, were married September 3. 

Dr. Thomas Henning Anderson, Lawrenceville, and 
Miss Ruth Sullenberger, Monterey, were married 
September 25. 

Dr. Thomas Boyd Washington and Mrs. Effie D. 
Ansley, both of Richmond, were married September 1. 

Dr. William B. Dudley, recently returned from a 
year in New York, specializing in eye, ear, nose and 
throat work, has opened offices in South Boston. 

Deaths 
Dr. Henry H. Irwin, Woodstock, aged 67. died July 23. 


Dr. Noah Frederick Schmucker, Mt. Jackson, aged 
59, died suddenly September 14. 





WEST VIRGINIA 


Dr. Chester R. Ogden, of Clarksburg, recently re- 
turned from a tour of Germany, Switzerland, Austria, 
Italy, France and the Balkans. He addressed the fall 
meeting of the Harrison County Medical Society held 
in Clarksburg in September. 

The Wetzel County Medical Society was organized 
on August 26 at a called meeting held in the City 
Hall at New Martinsville. Dr. James D. Schmied, 
New Martinsville, was elected President, and Dr. F. E. 
Martin, First Vice-President. 


Deaths 
Dr. Elijah Sylvanis Goff, Spencer, ed 49, died 
August 3 of chronic nephritis. 
Dr. Lewis VanGilder Guthrie, Hunti - on, aged 62, 
died September 21 after an extended ' 28S, 
Dr. James A. Riedy, Monongah, a-¢ 57, died July 


23 of heart disease. 














Vol. XXIII No. 11 


Watch 
that 
baby 
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Use KLIM 


A Powdered Whole Milk 
Not a Proprietary Food 


ALWAYS FRESH 
ALWAYS AVAILABLE 





The giving of food 
of too low a caloric 
value to meet the 
infant’s metabolic 
needs is by far the 
chief cause of fail- 
ure in infant feed- 
ing. 











The physical differences between 
KLIM and liquid milk, when consid- 
ered as a food for babies, are of the 
utmost importance in insuring a steady 
and continuous growth curve—a 
growth curve which shows that the de- 
mands of the total metabolism—that 
is, the loss in excreta and the needs for 
muscular activity and growth—have 
been satisfactorily met. 


KLIM insures this through its finely divided 
casein precipitates and its smaller fat glob- 
ules, making this reconstituted whole milk 
more easily digested and assimilated by the 
baby’s delicate stomach. 


Literature and Samples Sent on Request 
MERRELL-SOULE COMPANY, INC. 
205 E. Forty-Second Street, New York 











(Recognizing the importance of scientific control, all contact with the 
laity is predicated on the policy that KLIM and its allied products be 
used in infant feeding only according to a physician’s formula.) 


INSURE THE GROWTH CURVE—PRESCRIBE KLIM 










MEAD’S © 
Viosterol 

in Oil, 

250 D* 










EFFECTIVE 
OCTOBER Ist, 1930 


*Mead’s Viosterol in Oil is 
now designated 250 D, be- 
cause in deference to Dr. Harry 
Steenbock—and in the interest of 
uniform nomenclature—we are now 
assaying our product by his method. 
Before October 1, 1930, this same prod- 
uct was assayed by the McCollum-Shipley 
method and was designated 100 D. Mead’s 
Viosterol in Oil, 250 D. (Steenbock method)— 
in normal dosage —is clinically demonstrated to 
be potent enough to prevent and cure rickets in almost 
every case. - Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is safe to 
say—based upon extensive clinical research by authoritive 
investigators (reprints on request)—that when used in the in- 
dicated dosage, Mead’s Viosterol in Oil, 250 D is a specific in al- 
most all cases of human rickets, regardless of degree and duration, as 
demonstrated serologically, roentgenologically and clinically. The 
change in Mead’s Product is in designation only—not in actual potency. 
Mead’s Viosterol in Oil 250 D—in proper dosage — continues to prevent 
and cure rickets. 


























MEAD JOHNSON & CO., Evansville, Ind., U. S. A. 


PIONEERS IN VITAMIN RESEARCH AND SPECIALISTS IN INFANT DIET MATERIALS 
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PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


MEDICAL SERVICE BULLETIN ON 


THIO-BISMOL 


Bismuth, in suitable chen- 
ical form, ranks next to ars-— 
phenamines as an antisyphil- 
itic agent. In the form of 
Thio-Bismol (sodium bismuth 
thioglycollate) it is taken up 
promptly and completely from 
the site of injection (the 
muscle tissues), reaching 
every part of the body within 
a short time with rapid thera- 
peutic effect. 


The injections cause a 
minimum of tissue damage, for 
Thio-Bismol is not only water- 
soluble but tissue-—fluid- 
soluble, differing in this 
respect from other bismuth 
preparations. The intramus— 
cular injection of Thio-—Bismol 
causes, as a rule, little or 
no pain. 


PACKAGES, 


Boxes of 12 and 100 ampoules 

(No. 156), each ampoule containing 
one average adult dose (0.2 Gm.— 
3 grs.) of Thio-Bismol, to be 
dissolved, as needed, in sterile 
distilled water, a sufficient 
amount of which is supplied with 
each package. 


Not the least important 
factor in Thio-Bismol therapy 
is the cooperation of the 
patient; the injections are so 
well borne and their effects 
so manifest that the patient 
is more than willing to con- 
tinue the treatment for the 
necessary length of time. 


Thio-Bismol, alone or in 
conjunction with arsphenamine, 
produces rapid therapeutic 
improvement, demonstrable by 
serologic tests and regression 
of lesions. 


Accepted for N. N. R. by 


The Council on Pharmacy and 
Chemistry of the A. M. A. 


FOR FURTHER INFORMATION 
PLEASE ADDRESS MEDICAL SERVICE DEPARTMENT, PARKE, DAVIS & CO., DETROIT 


OR ANY BRANCH OFFICE: 
NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


IN CANADA: WALKERVILLE 


MONTREAL 


WINNIPEG 
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